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SELECTION OF PATIENTS FOR NURSING SERVICE 


HE PROBLEM. of selection of pa- 
tients for nursing visits is not a new 

At no time in the history of public 
health nursing has the supply of nursing 
service been adequate to meet all the 
needs, unless perhaps in very limited 
demonstration Some _ services, 
some families, have always had to be 
neglected. If are honest we must 
admit that rarely has this selection been 
made consistently on the of 
careful study of the needs. 

Today, with the necessity for economy 
curtailments in private agencies, atten- 
tion is again focused on this problem. 
Every agency wanting to give the best 
possible service to the community must 
study its entire program carefully in 
relation to community needs. In addi- 
tion, it must analyze each individual 
case to decide: How should visits be 
spaced? Which visits should be made? 
How much can the family do, and how 
much help does it need from the nurse? 

Nor is the private agency the only one 
which faces this necessity. True, the 
official agency often has more funds in 
relation to what it is expected to do. 
But nowhere has it sufficient nursing 
service to meet all the needs adequately. 
And moreover it has the same educa- 
tional aim as the private agency—to 
develop family responsibility for using 
available resources to care for its own 
health. 

Agencies in the vanguard of progress 
have long ago faced this problem. They 
have planned ahead regarding the 
amount and kind of service they should 
give and the place where such service 
would do the most good. They have 
planned jointly with other nursing 
agencies to avoid overlapping and to 
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meet all the needs. In some cases they 
have combined with other agencies for 
more effective community service. They 
have selected families for intensive, long- 
time health supervision on the basis not 
only of their need but of their ac- 
ceptance; their ability and willingness 
to use the help of the nurse in meeting 
their own problems. 

In this issue a specialist in maternity 
nursing the distribution of 
visits in a maternity service. (Page 
197.) Her comprehensive analysis of 
the problem indicates the need for shifts 
in emphases; for a much more careful 
planning than is now the practice. 

The bases for selection of patients or 
families for nursing visits will depend 
on the individual situation. However, 
certain criteria are applicable to all: the 
pressure of immediate need because of 
the patient’s condition; the total oppor- 
tunities that the family has at a given 
time for health service and instruction; 
the ability of the family to care for its 
own health. 

Who shall make the selection? It is 
of course primarily a professional prob- 
lem requiring expert analysis of the 
needs. With this information in hand, 
the responsibility for the selection of 
services to be rendered and individual 
cases to be served may well be shared 
with the board of directors—as is being 
done in at least one agency—or the ad- 
visory committee, and with the medical 
advisory committee. 

We believe that the future will see a 
much greater emphasis on careful plan- 
ning of nursing visits on the basis of the 
greatest need both from the standpoint 
of the individual patient or family and 
the community picture as a whole. 


discusses 











The Voluntary Agency in a Democracy 


By MICHAEL 


M 


DAVIS, Ph.D. 


The functions of a voluntary health agency in these 
changing times are discussed at the annual meeting of 
the National Organization for Public Health Nursing 


HE HEALTH of the people is a 

public concern. Agreement with 

this principle is wholly compatible 
with the continued existence of volun- 
tary as well as governmental health 
agencies. Education is recognized even 
more fully than health as a_ public 
responsibility, but the American system 
of public schools and state universities is 
accompanied by vigorous private insti- 
tutions and by educational experiments 
whose notable contributions to the poli- 
cies and methods of education are no- 
where better recognized than among 
public authorities themselves. Con- 
ceived in a truly democratic spirit, our 
local, state, and national governments 
belong to us. They are not enterprises 
extraneous to the citizen. From this 
point of view governments are organiza- 
tions through which certain needed ser- 
vices can be performed better at a given 
time than by individuals themselves or 
by those less comprehensive organiza- 
tions which we know as_ voluntary 
agencies. Governmental action and vol- 
untary action are not opponents but 
partners. 

After-dinner oratory concerning vol- 
untary agencies has commonly extolled 
their functions as initiators of new poli- 
cies and methods through research and 
demonstration; as critics of government 
when government is naughty; as sup- 
porters of better personnel and larger 
appropriations when government is 
good; as the means of furnishing services 
of certain kinds or to certain social 
groups which would not at the time be 


supplied by government, and of giving 
up those services as soon as possible. 

It would be easy to supply comforting 
illustrations of these functions. It is 
mainly through the efforts of the Amer- 
ican Medical Association, the national 
voluntary professional association of 
physicians, that medical education in the 
United States has been transformed dur- 
ing the last thirty years and lifted from 
a largely commercial level to an almost 
wholly scientific plane. Through long 
years the American Social Hygiene Asso- 
ciation has carried forward the studies 
and the persistent public and_ profes- 
sional education on which rests much of 
the now widespread governmental pro- 
gram for control of syphilis and gon- 
orrhea. For over twenty-five years the 
National Organization for Public Health 
Nursing has played a notable part in 
establishing educational standards, ad- 
vancing the organization, and improving 
the professional practices of the nurses in 
its field. But I know that you wish me 
to do more than to spread butter on 
slices of bread that are already cut. 

Many of you are worried about the 
future of voluntary health agencies. Are 
growing governmental activities render- 
ing their services unnecessary? Are 
these and related influences drying up 
their sources of financial support? 

I do not ignore the existence of these 
problems nor minimize the present anxi- 
eties. I am, however, prepared to 
answer these questions in the negative. 
| believe that voluntary health agencies 
will continue to have functions to per- 
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form and will continue to find support 
for the performance of these functions in 
nursing and in other fields of medical 
work. But this favorable 
qualified by certain conditions. Volun- 
tary will continue to 
have functions to perform and to tind 
support for the performance of these 
functions, provided they keep always 
alive to the new demands of changing 


answer is 


health agencies 


times, basing their policies and_ their 
appeals on future needs rather than on 
past performances. Put in another way, 
the life of the voluntary health agency 
will depend more than anything else 
upon two qualities—-imagination and 
courage: imagination to conceive, inves- 
tigate, and define what unmet needs are: 
courage to scrap past activities and work 
on that 
controversial borderline which runs be- 
tween the present and the future. 


sometimes uncertain and often 


PROTECTIVE 
The 
have been especially exemplified during 
the depression. Since 1930 many of the 
conversations among directors and _ offi- 


ATTITUDE UNDESIRABLE 


dangers of voluntary agencies 


cials of voluntary agencies seem to have 
centered around the question: What 
shall we do to be saved? This interroga- 
tion implies a protective, defensive atti- 
tude rather than imagination and cour- 
age. During the period 
notable illustrations of initiative, imag- 
ination, and courage in the health field 
have been manifested by government 
agencies. We can all have pride in our 
\merican democracy that this has been 
so. A protective attitude on the part of 
the voluntary agencies is not wholesome. 

Dare I give illustrations? Recently I 
visited a city of some 150,000 popula- 
tion in which I was told were four nurs- 
ing agencies, most of which maintained 
specialized services, so that it was de- 
clared possible for a single family to be 
visited during a week by eight different 
kinds of nurses. A small group of physi- 
cians and laymen, wise in the ways of 


depression 
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the world, united in the fond hope that 
this proliferation of nursing could be 
abolished but assured me of their sad 
belief that it might take twenty years 
to do it. When I inquired timidly the 
chief obstacles to this consummation, | 
learned that most of the obstructions had 
names—and, I am compelled to state, 
feminine names. Mrs. for 
stance, to be chairman of a 


Brown, in- 


was said 
committee of one of the agencies to deal 
with tuberculosis nursing. Mrs. 
had been chairman of that committee for 


a number of years. 


Brown 


Mrs. Brown’s hus- 
The 


these 


band was a local financial magnate. 


connections and consequences of 


facts do not require explanation to this 
audience. 

I admit, as you do, that cultivating the 
sentiments of contributors is a form of 
fireside nursing which may be difficult 
to combine with a flexible, imaginative, 
and courageous policy of community 
nursing service; that the political dan- 
gers of governmental agencies can be 
matched by the protective and insular 
attitudes of that the 
personal interests of executives influence 


private bodies; 


both public agencies and private, be- 
by human beings: 
that specialized interests of voluntary 


cause both are run 


agencies and categorical approaches to 
health problems may be as destructive to 
the organization of community health 
programs as the political friendships of 
a county supervisor may be to their effi- 
rhe 
kind of programs on which voluntary 
health agencies will be most useful in the 
future will require intelligent rather than 
sentimental giving from individuals and 
Hexible as well as generous policies on 
the part of community chests and foun- 
dations. Cultivation of these types of 
support will require some changes in the 
kinds of appeal as well as in th\ char- 
acter of the programs to which any 
voluntary health agencies have beer ac- 
customed in the past. Budgets may 
become smaller, but I dare say that this 


ciency after they are organized. 
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may not always be so disadvantageous. 

To return more specifically to public 
health nursing, emphasis might be laid 
on several important functions to which 
voluntary agencies in this field should 
direct their attention. I will mention 
only two: (1) the enlargement of public 
health nursing service, and this particu- 
larly in two directions—to 
tients and to rural areas (2) 


paying pa- 
the organ- 
ization of community nursing service, 
including the services rendered by pri- 
vate duty nurses and by salaried nurses 
working under hospitals, health, or wel- 
fare departments or visiting nurse asso- 
ciations. 


SERVICE TO PAYING PATIENTS 


I am convinced that there lies imme- 
diately ahead of the local voluntary 
nursing associations, with the backing 
of their national body, the opportunity 
to enlarge nursing service to paying pa- 
tients, and this possibility seems to me 
the chief guarantee of the future main- 
tenance of local nongovernmental nurs- 
ing agencies. Paying patients of mod- 
erate means often need nursing service 
which they do not now receive and which 
they can secure only through nursing 
organizations. They cannot pay for it 
on the private-duty basis. Visiting nurse 
service to these patients may be paid for 
directly by the visit or by the hour, or 
it may be provided through extension 
of the voluntary hospital insurance prin- 
ciple. Here is one of the opportunities 
just ahead. 

Work locally with the voluntary hos- 
pital insurance plan; encourage the ex- 
pansion of their services in your direc- 
tion. Get the N.O.P.H.N. to engineer 
cooperative studies and suggestions with 
the committee of the American Hospital 
Association which is steering and stand- 
ardizing nonprofit hospital insurance 
plans throughout this country. Culti- 
vate among the supporters of local visit- 
ing nurse associations and among their 
boards of directors the same attitude 
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which the voluntary hospitals have so 
successfully developed among their con- 
tributors and in the mind of the general 
public; namely, pride in deriving a large 
proportion of income from paying pa 
tients, while still requiring considerable 
charitable gifts to meet the needs ot 
those who cannot pay. Get rid of the 
incubus of the “charity attitude” as the 
only basis for support of visiting nursing 
associations. It may take time to do 
this, and there may be communities 
wherein some board members will have 
to retire first. The hospitals required a 
generation to accomplish the transforma- 
tion, but they are mostly managed by 
men. Women can do it in 


ten years 


or less. 
COMMUNITY NURSING SERVICE 


The question arises whether local or 
national nursing organizations are suited 
to the task of the community organiza 
tion of nursing Community 
nursing councils and similar agencies, 
made up primarily of nurse representa- 
tives, are well adapted for studying local 
needs and making technical plans, but 
they are not suitable bodies for getting 
action on plans. They are especially 
unsuitable when changed relations 
among the general health and welfare 
agencies are required, as is often the 
case. For bringing about action, lay 
groups of effective citizens must be en- 
listed as well as the proiessions, and these 
citizens must carry the main burden of 
transforming technical plans into work- 
ing realities. Among other difficulties, 
the professional groups find it hard to 
overcome their ingrained specializations. 
We cannot have communiiy organiza- 
tion of health services if, in a city of 
100,000 population or more, we depend 
upon a series of specialized committees 
or councils relating respectively to nurs- 
ing, hospitals, home medical care, tuber- 
culosis, maternity and child welfare, and 
syphilis. Such a series of groups will 
improve technical performance, but will 


service. 
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not bring a unified approach and admin- 
istrative coOrdination under either pri- 
vate or public auspices. Yet coordina- 
tions and unifications are necessary if 
we are to succeed in making medical or 
nursing service most effective, most eco- 
nomical, and most widely 
Nursing agencies have a 


available. 
share in the 
community organization of nursing ser- 
vice, but a large part of that task must 
be performed by others. Learn therefore 
to recognize the point where the special 
functions of professional agencies should 
stop and the broader functions of com 
munity action groups must begin. 


THE PROBLEM OF CHANGE 

The problem of the hour is the prob 
lem of change. How much change, and 
in what directions? 
ries us. 


This is what wor- 
This is what inspires us. At 
this point may I read a few paragraphs 
from an address by one of the wisest of 
living men, Alfred North Whitehead: 


If you keep to the northern temperate zone, 
in every country that you can pass through... 
vou will tind some profound agitation, exam 
ining and remodeling the ways of social life 
handed down from the preceding four hundred 
years. This agitation as a major feature in 
social life is the product of the past twenty 
five years. Of course this unrest has its long 
antecedents, but within this final short period 
the disturbance has become dominant. Un 
doubtedly, something has come to an end. 

It is also worth noticing that the center of 
disturbance seems to lie within each country. 
We are not dealing with the repercussion of a 
revolution with one local center... 

When in this survey we cross the Atlantic 
and come to America, I do not think that there 
is exaggeration in the refrain, that something 
has come to an end. We stand at the com- 
mencement of a new thrust in sociological 
functioning... Do not misunderstand me. 
In each nation we all want to continue to aim 
at our old ideals. We can only preserve the 
essence of the past by the embodiment of it 
in novelty of detail.* 


I have often pondered Professor 
Whitehead’s phrase, “a new thrust in 


*Cabot, Philip. “Contemporary Conditions 
\ Challenge for Business Men.” Harvard 
Business School Alumni Bulletin, July 1937. 
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sociological functioning.” Will that 
thrust push us up or down—up into 
sunlit air and broad vistas, or down 


beyond our depth into murky waters? It 
is not within our powers as individuals 
to answer this question, but the answer 
is within our control as citizens 
ticipants in the 


as par- 
activities 
which move a community and the na- 
tion forward. 


organized 


When the glaciers came down 


from 
the north over Europe and America 
some tens of thousands of years ago, 


living things had to adjust themselves 
to a cold climate and other alterations 
The animals that able to utilize 
the opportunities as well as to withstand 


were 


the disadvantages of the new conditions 
were the ones that survived. 
vived. 


Man sur- 
He was thus adaptable. The 
dinosaurs perished. They were not. 
None of us can safely predict just what 
the future holds, but most of us agree 
that we are in a time when new things 
are coming. To survive, and to be use- 
ful as well as ornamental survivors, we 
must be able to utilize as well as to with- 
stand change. To this end perhaps the 
most important qualifications are brains 
above the neck and intestinal fortitude 
below it. 

As I utter these evolutionary analo- 
gies, | am reminded of a limerick which 
may be an appropriate conclusion. A 
gentleman took his little boy to the zoo 
one Sunday afternoon. Visiting the 
monkey house at the desire of young 
James, they paused before the cage of a 
large ape who was crouched on the 
truncated branch of a dead tree, such as 
is placed in these cages by kind keepers 
of zoos. For the edification of his son, 
our friend recited the following: 


This, my son, is a chimpanzee, 
Seated upon the ancestral tree 
From which we sprang. 
I'm glad we sprang, for if we'd sat, 
Jimmy, my boy, you'd look like that! 


It takes courage to spring from a 
familiar place to a strange one. It re- 
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quires imagination to make that courage 
useful when one has landed atter the 
spring. The future of voluntary agencies 
in our democracy might be said to de- 
pend on the extent to which we select, 
admire, and emulate those of our ances- 
tors who had the imagination and the 
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courage to utilize as well as to withstand 
change. 


Presented in part at the dinner of the Board 
of Directors, Advisory Council, and Council 
of Branches of the National Organization for 
Public Health Nursing, New York, N. Y., Jan 


uary 25, 1939 
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COMMITTEE ON THE USE OF LAY COMMITTEES 


iow INCREASED INTEREST of the citi- 
zen in public health programs is 
focusing attention on the need for using 
this citizen-interest in a constructive 
manner. For many years public health 
nurses in rural areas have used lay com- 
mittees to assist them in a multitude of 
ways. Also, the National Organization 
for Public Health Nursing has for the 
past ten years carried on an educational 
program for board and committee mem- 
bers throughout the United States who 
are interested in this field of public 
health nursing. 
and local health departments have or- 
ganized committees to them in 
their program. As an illustration, the 
article by Mary Arnold on “New York’s 
District Health Committees” (page 
206) describes the effective use of citizen 
participation. 

Because of this development, it seemed 
wise to have a committee working with 
the National Organization for Public 
Health Nursing to study the best ways 
of organizing and using lay committees. 
Dr. Wilson George Smillie, Professor 


Recently many state 


assist 


of Public Health and Preventive Medi- 
cine, Cornell University Medical College, 
New York City, has agreed to take the 


chairmanship of this informal commit 
tee. Other members serving on it at the 
present time are: 


Carl E. Buck, Dr.P.H., Field Director, Amer 
ican Public Health Association, 50 West 5 
Street, New York, New York 

Martha M. Eliot, M.D., Assistant Chief, 


Children’s Bureau, U 
Washington, D. C. 
V. L. Ellicott, M.D., County Health Officer, 
Montgomery County Health 
Rockville, Maryland. 
Donald G 
State 


ington. 


S. Department of Labor, 


Department, 


Evans, M.D., Director of Health, 
Department of Health, Seattle, Wash 
Amelia Grant, Director, Bureau of Nursing 
Department of Health, New York, New York 
Ira V. Hiscock, Professor of Public Health, 
The School of Medicine, Yale University, New 
Haven, Connecticut. 

W. Myers Smith, M.D., Director, Division 
of Maternal and Child Health, Arkansas State 
Board of Health, Little Rock, Arkansas. 

Mrs. Arch Trawick, Director of Health Edu 
cation, Davidson County 
Health, Nashville, Tennessee. 

Felix J. Underwood, M.D., Executive Officer, 
Mississippi State Board of Health, Jackson, 
Mississippi. 

Clifford E. Waller, M.D., Assistant Surgeon 
General, U. S. Public Health Service, Wash- 
ington, D. C. 

Mrs. Frederick S. Dellenbaugh, Jr., 
Massachusetts, ex officio, 


Department of 


Boston, 











Nursing Visits to Obstetric Patients 


By HAZEL CORBIN, R.N. 


How should public health nursing visits to obstetric pa- 
tients be distributed? When does the obstetric patient need 


such visits P 


T IS NOW well known that every 

obstetric patient needs medical and 

nursing supervision, care, and instruc- 
tion throughout pregnancy, labor, de- 
livery, and the puerperium. No amount 
of perfect medical and nursing care at 
any one period can offset the lack of 
either during the other periods. Good 
antepartum care which is not followed 
by good care at and after delivery pro- 
tects mothers and babies from illness, 
death, and injury due to the abnormali- 
ties that develop during pregnancy only 
to leave them the prey of those that 
arise at delivery and afterward. 

It is only when the care is “adequate 
in all respects” during the ante-, intra-, 
and postpartum periods that it can make 
maternity safe. To be ‘‘adequate in all 
respects’’ the care should be continuous, 
as well as complete, and of the same high 
quality during each period of the mater- 
nity cycle. This essential continuity and 
uniformity can be secured when the 
mother’s care is directed by the same 
competent physician or good hospital 
service from beginning to end. 

The nursing and medical part of ob- 
stetric care are so dependent one on the 
other—each so definitely but one part of 
a unit—that neither can be planned 
without a consideration for the other. 
Indeed, the part of the care the doctor 
gives and the part delegated to the nurse 
will differ to meet the varying conditions 
in different communities. The nurse’s 
work must complement the doctor’s so 
the mother will receive care that is com- 
plete and the doctor will have the as- 
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How many and what kind does she need? 


sistance he needs to enable him to do 
his work well. That 


should include: 


complete care 


1. The health history, physical examinations, 
clinical and home observations, and laboratory 
work necessary to the mother’s 
condition, evaluate her reactions to pregnancy 
and watch the baby’s development week by 
week, and to determing 


learn general 


the baby’s presentation 
before labor begins. 


medication, food, and treat 
necessary to correct 
or discomforts and 


mother’s energy. 


2. The advice, 
ments abnor 


the 


relieve 


r 
or 


malities to conserve 


2 


The help necessary to enable the mother 
to follow the doctor’s advice successfully and 
to meet satisfactorily the problems that disturb 
her peace of mind 


W 


well 


+} 
n¢ 


4. Instruction of the father as 
mother in the hygiene of pregnancy, the essen 


as 


tials of good obstetric care, and the preparation 
for and care of a baby. 


5. Help in making the best possible arrangs 
ments for adequate medical and nursing care 
and household help at and after delivery and 
help in developing a family plan for giving 
the baby the care he needs while reserving 
time for the other pleasures, responsibilities, 
and interests of life. 


6. Constant nursing during labor and deliv 
ery to comfort the mother, reassure her, and 
protect her from fatigue, fear, injury, infec 
tion, and unnecessary suffering. 


7. Wise management of labor and an aseptic 
skillful delivery without preventable pain, in 
jury, depletion, or blood loss 


8. Examination, observation, and laboratory 
work necessary to learn and watch the con- 
dition of mother and baby after delivery. 


9. The advice, medication, food, and treat- 
ments tor mother and baby necessary to pre- 








vent fatigue, infection, injury, and unnecessary 
discomfort during the puerperium 


10. Whatever help is necessary to bring the 
mother to that state of health which is her 
optimum and to give the baby the best chance 
for normal development—mental and emo- 
tional as well as physical. 


ANTEPARTUM VISITS 


The spacing of antepartum nursing 
visits in any community is therefore 
partly dependent upon the content of 
visits resulting from the division of work 
between doctor and nurse. This division 
is in turn dependent upon the kind and 
amount of medical and nursing service 
in relation to the kind and number of 
patients, the hospital beds available for 
obstetric patients, and the travel facili- 
ties in that community. 

Some mothers have few problems, are 
eager to learn, or learn easily, while 
others are irresponsible, indifferent, over- 
whelmed with burdens, or slow to learn. 
Some can be taught to send a report by 
letter or telephone and a urine specimen 
by mail or messenger in place of some of 
the regular visits. Others must be seen 
very frequently to keep them following 
advice and instructions. And there is 
always the occasional patient who must 
be watched closely to prevent an impend- 
ing disaster. It is obviously unwise to 
follow the same plan for seeing or hearing 
from every mother without considera- 
tion for these individual differences. 

When patients are many and travel 
time-consuming, and when medical and 
nursing services though limited in quan- 
tity are adequate in quality of visit con- 
tent, the patient’s visits to the doctor 
may be reduced in number if the nurse’s 
reports after her visits satisfy him that 
the patient is in good condition; nursing 
visits can safely be few and far between 
when the patient visits the doctor or hos- 
pital clinic every week or two and attends 
mothercraft classes regularly; the pa- 
tient’s visits to the doctor and nurse 
may be reduced to a minimum when she 
is an apt pupil with no problems to 
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trouble her, and when she can be de- 
pended upon to follow instructions, to 
send routine reports and specimens reg- 
ularly, and to report new symptoms at 
once. 

It is evident that no fixed schedule for 
visiting can apply to all pregnant mothers 
in any community and that the content 
of the visits should be sufficiently elastic 
to meet the different situations in dif- 
ferent communities. 


THE INTRAPARTUM VISIT 


rhere is no way to “schedule” nursing 
visits during labor. The mother’s need 
necessitates one long visit that begins 
when labor is established and ends when 
the mother and baby are comfortably 
settled in their beds and someone has 
been instructed to care for them until the 
nurse’s next visit. 


POSTPARTUM VISITS 


During the postpartum period the 
mother needs, in addition to the visits of 
the public health nurse, some responsible 
woman to stay with her continuously to 
give her and the baby the attention they 
need between the nurse’s visits. The 
intelligence and dependability of that 
woman, be she relative, friend, neighbor, 
or paid worker, will influence the number 
and the content of the postpartum visits 
that must be made by the public health 
nurse. In many communities classes in 
home nursing for the women will create 
a supply of ‘“neighbor-nurses’” who can 
be depended upon to care for each other 
under the supervision of the public 
health nurse. If it is not a neighbor but 
someone from a distance who will stay 
with the mother, she can be taught indi- 
vidually or at mothers’ classes how to 
give the necessary care under the nurse’s 
supervision. When the public health 


nurse visits to supervise rather than to 
nurse, her visits can be less frequent, and 
after the first one or two they will con- 
sume less time than if she were giving 
all the nursing care. 
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There is no justification for spending 
time, effort, and money on nursing visits 
that could be made unnecessary by more 
careful teaching or wiser use of com- 
munity facilities. Certainly these un- 
necessary visits are not justified while 
there are in this country more than a 
million prospective mothers every year 
who have not yet learned enough about 
their need for care to seek it before the 
completion of the sixth month of preg- 
nancy—too late to learn how to prepare 
for and care for the baby properly, too 
late to control many of the conditions 
causing disaster, too late for effective 
antisyphilitic treatment. 

It is unthinkable that we should con- 
tinue to concentrate the little public 
health nursing service which is available 
on postpartum and antepartum visiting 
while there are in this country hundreds 
of thousands among the million mothers 
delivered in ‘their homes every year who 
labor with needless mental and physical 
anguish because there is no nurse with 
them; while innumerable doctors are 
struggling alone to deliver women safely 
and failing sometimes for lack of the 
assistance a good nurse could have given 
them; while thousands of women are 
delivering themselves without benefit of 
either doctor or nurse. 


MAKING THE VISIT SCHEDULE 


With these conditions in mind a 
schedule of public health nursing visits 
to obstetric patients could well be based 
on the following assumptions: 

1. So long as there are mothers deliv- 
ered in their homes without other skilled 
nursing, it is safer for the mothers and 
better economy for the community to 
distribute throughout the whole mater- 
nity cycle the public health nursing ser- 
vice that is available, rather than to 
limit it to the care of mothers during any 
one period—antepartum, intrapartum, or 
postpartum. 

2. When the nurse conducts classes 
for expectant mothers and fathers and 
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when she invites mothers to come to her 
office at stated hours for a part of their 
care she can give individual care and 
advice before and after class and during 
the office hours without spending time in 
travel. The class instruction will reduce 
the time that must be spent in teaching 
in the individual homes and in getting 
the understanding help of the patients’ 
husbands. Furthermore the combination 
of class instruction with individual teach- 
ing in the home is more effective than is 
either one without the other; for the 
interplay among the members of the 
group adds incentive to their learning, 
while home teaching helps each one 
apply that learning to his or her indi- 
vidual home situation. 

3. Until all pregnant mothers in the 
community seek care early in pregnancy, 
a part of the public health nursing time 
available for obstetric nursing should be 
given regularly to reaching those moth- 
ers who do not seek medical care. Among 
all the mothers in the community their 
need is the greatest. Various methods 
may be used for finding these mothers. 
Satisfied ex-patients may be organized 
as scouts for their own neighborhoods to 
search out every pregnant mother not 
under medical care and to persuade her 
to go to a doctor, hospital, or mothercraft 
class. Intelligent volunteers may be 
directed to call at every home twice a 
year and leave a simple attractive leaflet 
about the essentials of obstetric care and 
the local facilities for that care. Similar 
material may be covered in talks to 
groups of all kinds, in broadcasts, and in 
newspaper articles. An invitation to 
mothercraft classes may be published 
continuously in the local newspaper. 
The nurse can then direct her time and 
attention to visiting and supervising the 
diffident or indifferent mothers who do 
not respond to these measures until they 
can be persuaded to put themselves under 
competent medical supervision. 

4. These mothers and any others who 
for one reason or another have not en- 
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vaged a doctor or registered at a hospital 
clinic will need weekly or semiweekly 
visits to impress them with the impor- 
tance of putting themselves under com- 
petent medical supervision, until they 
can be persuaded to do so. Without the 
guidance of the doctor's findings, advice, 
and instruction, the nurse will need to 
observe these patients closely and often, 
in order to detect signs and symptoms 
of abnormalities in time to help arrange 
care which will prevent disaster. Solic- 
itous concern in relieving minor discom- 
forts and in teaching the mother how to 
prepare for and care for her baby may 
make more effective the nurses’ 
to convince the patient of her need for 
medical supervision. 

5. The intelligent mother 
supervision of a competent 


efforts 


the 
physician 


under 


who sees her regularly and who will de- 
liver her at home, if she attends mother- 
craft classes or receives comparable in- 
struction individually will be safe with 
one or two antepartum visits to help her 
in adapting the instruction to her own 
home situation and to check her 
the preparations she has made for the 
home delivery. She will need constant 
nursing during labor and delivery and 
then postpartum visits to give 


with 


ir super- 
vise her after-care and the baby’s early 
care and to initiate her in the care of 
her own baby. The normal mother cared 
for between the nurse’s visits by a 
responsible person will need: (1) daily 
visits for the first three to five days until 
the baby’s nursing is well established 
and the mother is on the high road to 
recovery (2) weekly visits until the 
mother can take the baby regularly to 
her doctor (3) an occasional visit until 
she has had the final postpartum exam- 
ination. 

6. If such a mother, under the super- 
vision of the competent doctor, is to be 
delivered at the hospital, she will need 
(1) the one or two antepartum visits 
(2) one or two visits when she returns 
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from the hospital to initiate her in the 
care of the baby (3) the weekly visits 
until she can take the baby regularly to 
her doctor (4) an occasional visit until 
she has had the final postpartum exam- 
ination. 

7. Mothers early in 
pregnancy at a Grade-A hospital having 
antepartum and postpartum clinics with 
a follow-up service for delinquent pa- 
tients, and mothercraft classes conducted 
by qualified nurses, will have adequate 
care without being visited in their homes 


who register 


more than once or twice during preg- 
nancy to help them adapt the instruc- 
tion to their individual home situation 
and again after they leave the hospital 
to help them apply what they have 
learned about baby care to the actual 
care of their own babies. 

8. The mother who comes under care 
late in pregnancy will frequent 
visits in the time that is left to help her 
with the arrangements for her care at 
delivery and to teach her how to prepare 
for and care for her baby. She will need 
extra postpartum visits to teach her some 
of the things she should have learned 
during pregnancy. 


need 


9. The mother who learns or responds 
slowly, the one who cannot be depended 
upon to report unexpected or new symp- 
toms or discomforts, the one with dis- 
aster impending because of some ab- 
normality or unsolved social problem, 
and the one who is being cared for by 
an untrained midwife—each one must 
be visited during each period of the 
whole cycle as the individual need indi- 
cates regardless of any schedule. 

Organizing, distributing, and spacing 
nursing visits to obstetric patients on the 
basis of these assumptions will concen- 
trate the work where according to our 
present knowledge it is most needed. 
This will not mean less public health 
nursing in obstetrics, but a wiser dis- 
tribution of the little that is now avail- 
able until there can be more. 




















Safety in Home, School, and Industry 


By W. WEBBER KELLY, M.D. 


Safety enters into every phase of our life. It connotes not 


only accident prevention, but the prevention of disabling 


illness. It requires a 


N 


question of safety appears to center 


THE MINDS of the public, the 

around the problems of traffic in rela- 
tion to accidental death and injury. As 
the of the dramatic publicity 


which this type of catastrophe receives, 


result 


we lose sight of the necessity for eternal 
vigilance in situations far removed from 
the scene of this holocaust created by 
the so-called blessings of modern civiliza- 
tion. Terrible this ever-increasing 
source of death, suffering and economic 
loss may be, it constitutes but a part of 
the price we are called upon to pay for 


as 


the culpable ignorance and carelessness 
which mark our daily lives. 

Only a part of the picture is revealed 
by the disturbing fact that in 1937 some 
thirty-nine thousand five hundred per- 
sons were killed, over two hundred thou- 
sand permanently injured, and an eco- 
nomic loss of over a billion dollars sus- 
tained as a result of this modern menace. 
Equally disturbing is the toll from all 
accidental combined: 106,000 
deaths, one every five minutes; 375,000 
persons permanently disabled, one every 
80 seconds; almost 10,000,000 people 
temporarily disabled, one every 3 sec- 
onds; and an_ economic loss of 
$3,600,000,000, $120 every second.* 

However, the word safety has a much 
broader significance than its application 
to the problem of accidental death and 
injury alone. Safety enters into every 
phase of our existence and assumes im- 


causes 


*Accident Facts. National Safety Council, 
50 North Wacker Drive, Chicago, 1938 


far-reaching educational 
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program 


portance in the prevention of both 
and illness which 


ais 


ease disabling con- 
stantly threaten our health and happi- 
ness. The nurse has a responsibility for 
safety in the home, in the school, and in 


industry. 


HOME SWEET HOME 


While the sentiment contained in this 
lovely song is inspiring, a cold analysis 
of the 
startling. 


physical facts is somewhat 
Let the 
statement that almost as many lives are 


lost and almost 


us face undisputed 


as many 


dentally disabled in the supposed safety 


persons accl- 


of the home as on the streets, on the 
waters, and throughout all industry. It 
was Mark Twain who humorously re- 
marked that he hated to go to bed be 
cause sO many people died there. He 


could have said the same thing with more 
serious tragic import about the home 
itself. 

The number of domestic accidents and 
disabling injuries is close to the number 
through the of 
The types of serious accidents 
that occur in the home are enumerated 
and discussed in a pamphlet issued by 
the National Safety Council entitled 
Hurt at Home, a copy of which should 
be in every household. 

And what of the hazards to health 
existing in the home due to inadequate 
or improper food, faulty sanitary con- 
ditions, insufficient ventilation, and the 
How 
trite is the saying, “One half of the world 
does not know how the other half lives”! 


sustained use automo- 


biles. 


absence of necessary medical care? 
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But most nurses do know. The ques- 
tion is, what can they do about it? With 
proper organization and planning a great 
deal can be done to ameliorate these 
unfortunate conditions. The nurse with 
opportunities for personal and family 
contacts, and fortified by the respect her 
calling inspires in the minds of the 
public, possesses unequaled opportuni- 
ties for worthwhile service in this great 
undertaking. To this task she must 
bring knowledge, tact, and deep human 
understanding. 

The bases for the terrific toll of life, 
suffering, and eccnomic loss are ‘gnor- 
ance and carelessness, which an educa- 
tional program will do much to over- 
come. When the nurse discovers con- 
ditions in the home conducive to sickness 
and accident she can tactfully offer sug- 
gestions for their elimination. In most 
cases her advice will be gladly accepted. 

The formerly limited sphere of the 
nurse has been enlarged by the develop- 
ment of new fields of nursing. Con- 
spicuous among these fields has been the 
trend in the direction of public health 
nursing. The public is slowly but surely 
awakening to the importance and need 
of public health service. This type of 
service without adequate public health 
training of personnel is, however, in- 
effective, and results in economic waste. 
Such training in addition to the cur- 
riculum which the nurse’s student years 
provide, particularly fits her for the fight 
which in her capacity as industrial, 
school, city, or county nurse, she must 
wage against the continuing increase in 
the incidence of accident and disease. 
The success of this work is predicated 
upon proper organization, and in order 
to be effective the program must be 
guided and supervised by those properly 
equipped for the task. 


THE LITTLE RED SCHOOL HOUSE 


The full purpose of the safety move- 
ment in its relation to the public and 
parochial school systems is far from 
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realized. In some school systems the 
type of health service rendered is both 
inadequate and ineffective. In many 
localities there is a complete absence of 
coéperation between school and health 
authorities. Without such mutual coun- 
sel no worth-while safety plan can be 
inaugurated. Such a plan should in- 
clude instruction of the pupils on acci 
dent prevention and first-aid measures 
as well as health problems. This work 
should be outlined by the health depart- 
ment in collaboration with the superin- 
tendent of schools, and teachers should 
render every assistance to the school 
nurse in making the plan successful. 

Meetings «? groups of teachers and 
nurses with pupil demonstrations should 
be held at regular intervals. The in- 
struction of teacher groups by the nurses 
in the obvious symptoms of sickness with 
a view to preventing the spread of com- 
municable disease should be systemat- 
ically carried out. The help of the 
teachers in the early detection ot the 
premonitory symptoms of communicable 
diseases would become increasingly val- 
uable if more thorough instruction and 
demonstration were given on this subject 
by the nurse. The teacher's responsi- 
bility in sickness and accident preven- 
tion cannot be overemphasized. She has 
a very definite part to play in the solu- 
tion of this serious problem. 

Thorough periodical physical exam- 
inations of each child with follow-up 
work are absolutely essential for ade- 
quate health supervision. Frequent con- 
tacts with parent-teacher associations by 
the nurses and school physician, with 
talks upon the prevention of accidents 
and sickness, are imperative if our ob- 
jectives are to be attained. These ob- 
jectives are: 

1. To develop in the child a sense of 
personal responsibility for his well being. 

2. To develop in the pupil a sense of 
community responsibility for the pre- 
vention and contro! of diseases and acci- 
dents. 


ET 
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3. To teach every student in the 
upper grades measures in minor injuries, 
stressing the necessity of calling for 
expert advice and treatment as soon as 
possible in serious emergencies. 

4. To help the child develop intelli- 
gent control of conduct, motivated from 
within. 

5. To develop a closer relationship 
hetween the school and the home 
throughout the child's entire school life. 

Our problem is therefore essentially 
an educational one and we must instruct 
the parent, the child, and the teacher 
in order to bring about an appreciation 
of good health and living. 


THE NURSE IN INDUSTRY 


The necessity for public health train- 
ing is becoming more and more recog- 
nized as an essential to nursing in indus- 
try. The nurse in industry functions in 
four capacities: (1) as a_ technician 
(2) as an executive (3) as a_ social 
worker (4) as a teacher. 

Her first-aid procedures, her assistance 
to the physician, and her surgical tech- 
nique should be above reproach, for these 
constitute the foundation stones of her 
service. 

The requirements indicating her abil- 
ity to function as an executive are 
obvious. They include the systematic, 
orderly conduct of her department; its 
discipline, atmosphere, and readiness for 
prompt service, as well as the keeping 
of accurate records. 

As a social worker, she must be able 
to recognize the problems that arise so 
often among workers and their effect 
upon the individual. These social fac- 
tors frequently delay recovery from acci- 
dents and sickness. The nurse’s service 
does not cease at the plant, for she is 
often called upon to visit the homes of 
those absent from work as the result of 
disabilities. Here many problems of a 
social character will challenge the effec- 
tiveness of her work as a whole, and her 
help to the family in solving them will 
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increase her value to the industry in 
which she is employed. 

As a teacher she must impress upon 
all those immediately under her care, as 
well as their families, the importance of 
proper health measures and living con- 
ditions. She should urge upon them the 
necessity of reporting early symptoms 
of illness. 

Much could be said on the subject of 
the role of sickness in the accident prob 
lems of industry. Any worker who is even 
mildly sick loses his efficiency and is 
often the victim of injuries which might 
have been avoided had he been in robust 
health. Many workers in industry con- 
tinue to labor with sore throats, elevated 
temperatures, persistent coughs, and 
‘wadaches which may very well be the 
precursors of some acute or chronic 
malady. Worry over economic condi- 
tions in the home is another factor that 
must be reckoned with in accident pre- 
vention. The use of alcohol has been 
sufficiently emphasized as a contributing 
cause. The nurse must use her best 
efforts to detect the after effects of alco- 
hol in those patients coming under her 
observation. 

It must not be forgotten that industry 
is an integral part of community life and 
cannot be unaffected by what happens 
to its employees during two thirds of 
their daily lives. In her contacts with 
the worker, the nurse should at all times 
regard him as an individual and not 
alone as the victim of some particular 
accident. In the treatment of even 
minor injuries, she should observe him 
closely for the detection of possible ail- 
ments of which he may not complain. 

The nurse must assume some respon- 
sibility for sanitation in the plant and 
she should inaugurate or aid in a pur- 
poseful health and accident prevention 
program. It is by establishing the con- 
fidence of the employees generally and 
of the injured man in particular that she 
will be able to obtain information which 
may be of value to the management in 
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regard to the causes of accidental inju- 
ries. It is necessary that the question 
of negligence be established where it 
exists, and a quiet and skillful investi- 
gation immediately following the acci- 
dent will enable the nurse to obtain this 
data and educate the regard- 
ing its avoidance in the future. The 
question of fatigue in relation to the 
incidence of accidents in industrial life 
is an intriguing one. Statistical records 
of the time during the shift 
when the majority of accidents occur 


worker 


working 


would be interesting in determining the 
effect of fatigue as a contributing cause 
of injury. A careful check-up of this 
factor by the nurse would establish its 
importance, if any, in the picture. 

One thing the nurse should avoid in 
her work, and that is preaching. Ad- 
vice given in the form of information 
will be more readily accepted. Scold- 
ing must be entirely avoided. 

The industrial nurse should be will- 
ing at all times to codperate with the 
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nurse, school nurse, and 
The problem of coor- 


community 
worker. 
dination of industrial nursing with the 
service of other workers in the field of 
health and social work is important. 
Round-table discussions of these prob- 
lems should have a place in meetings 


social 


held by nurses’ organizations. 

To summarize, the nurse 
responsibility to her community in 
meeting the problems of health 
home, the school, 
There is. still 
done in order that she may contribute 
her full measure to the solution of these 
problems which are of such vital im- 


has a 


and 
and 
much to be 


safety in the 
industry. 


portance to human welfare. Profes- 
sional men and women should dedi- 
cate their best efforts to a constant 


analysis of these needs and a continued 


search for broader and better avenues 


of service. 


Presented at the nurses’ section of the Fox 
River Valley and Lake Shore Safety Confer 


ence, Green Bay, Wisconsin, May 26, 1938 


Selection of Students for Affiliation 


\ report of the Subcommittee on 
Student Affiliation of the N.O.P.H.N. 
Education Committee, January 1939 
N VIEW of the fact that 
health nursing agencies limited by 


public 


personnel and available teaching ma- 
terial cannot offer affiliation to all inter- 
ested groups, the Collegiate Council on 
Public Health Nursing Education asked 
the Education Committee of the Na- 
tional Organization for Public Health 
Nursing to study this problem. The 
Education Committee requested a sub- 
committee to consider the responsibility 
of public health nursing agencies to three 
groups: postgraduate students, under- 
graduate students, and the faculty and 
staff members of schools of nursing. 


The National League of Nursing Edu 
cation at the request of the Education 
Committee of the N.O.P.H.N. appointed 
the following representatives to meet 
with the Subcommittee on Student Affili- 
ation to represent the viewpoint of the 
schools of nursing: 


Margaret E. Conrad 
Miriam Ames 


The N.O.P.H.N. representatives are: 
Ruth W 
Harriet Frost 
Lilly Harman 
Elizabeth Fox 


Faye Crabbe 
Blanche Edwards 


Hubbard, Chairman 
Irma Reeve 
Agnes Ohlson 
Edith Granger 


Following are the recommendations 
of this subcommittee: 

This committee believes that a period 
of field practice in one or more public 
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health nursing agencies is essential for 
students taking postgraduate work in 
public health nursing in a college or uni- 
versity; and that because of the increas- 
ing demand from colleges and universi- 
ties, this group should have preference 
over the undergraduate student. 

The committee believes also that a 
program of integration of the social and 
health aspects of nursing throughout the 
basic curriculum is vitally important to 
every undergraduate student nurse, and 
that in addition, a period of student ex- 
perience in a public health nursing 
agency is desirable when it can be ade- 
quately provided. The committee rec- 
ognizes, however, that it is impossible 
for most public health nursing agencies 
to offer affiliations to all students of all 
schools of nursing in the community. 

The committee, therefore, makes the 
following recommendations regarding 
the most effective use of the practice 
fields when a selection of students must 
be made. It recommends: 

1. That inasmuch as field experience 
is essential for the graduate nurse stu- 
dents who are preparing for public health 
nursing, preference be given to that 
group. 

2. That affiliation be offered only to 
those undergraduate’ students from 
schools of nursing which are making 
serious efforts toward meeting the re- 
quirements of the Revised Curriculum 
Guide for Schools of Nursing and the 
recommendations of the Education Com- 
mittee of the N.O.P.H.N. for student 
affiliation. 

3. That the requirements (under 2) 
be considered a goal to be adopted 
eventually as a basis for the selection of 
postgraduate students for field practice 
in public health nursing. 

4. That for those undergraduate stu- 
dents for whom affiliation is not avail- 
able, a program may be worked out in 
cooperation with the hospital social ser- 
vice department or the local public 
health nursing agency or both, to give 
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the student an appreciation of the health 
needs of the patient, his family, the 
community, and the resources offered by 
the community to help the hospital in 
restoring the patient to health. This 
plan may involve (1) visiting in the 
homes of selected families with a publi 
health nurse in the local agency or with 
a social worker (2) participation with 
public health nurses and social workers 
in conferences on family studies (3) one 
or two days’ observation in the publi 
health nursing agency. 

Prerequisite to this program is the 
provision for a well prepared public 
health nurse on the nursing school 
faculty. 

In addition it is recognized that at the 
present time head nurses and super 
visors need further preparation in order 
to teach the health aspects of nursing in 
the undergraduate curriculum and _ to 
correlate this teaching with the experi 
ence of student affiliation in the public 
health nursing agency. A short period 
of experience in the public health nursing 
agency is desirable for the head nurses 
and supervisors who have not had this 
affiliation. However, it is questionable 
whether such experience should — bi 
offered if it limits the opportunity fot 
affiliation of eligible students who will 
be the head nurses and faculty members 
of the near future. In other words, stu- 
dents from schools where sound integra 
tion of public health occurs in the cur- 
riculum would receive consideration 
rather than supervisors and head nurses 
from schools without such a program. 

Therefore the committee recommends 
for this group: 

That a codperative program of joint 


seminars and observations in the public 


health nursing field be tried out by nurs- 
ing schools and public health nursing 
agencies and the results be studied as a 
basis for further recommendations. 
Rutu W. Hussparp, Chairman 


Published in The American Journal of 
Nursing, April 1939. 











New York’s District Health Committees 


By MARY ARNOLD 


The health department of a great city develops intel- 
ligent citizen participation in its program by the organi- 
zation of a district health committee in each local area 


EAL community participation in 

public health work in New York 

City started in 1929, when the 
commissioner of health called leaders 
in health and social welfare into con- 
ference and organized the Committee on 
Neighborhood Health Development to 
assist him in promoting district health 
centers. This committee has functioned 
actively for many years and has played 
a very important part in the develop- 
ment of the thirty health center districts 
in this great city, in the securing of full- 
time district health officers, and in the 
program for erecting thirty health center 
buildings. 

New York City’s population of seven 
million people has been divided into 
thirty health center districts, each with 
a population of from two hundred thou- 
sand to two hundred and fifty thousand. 
The Department of Health through its 
Bureau on District Health Administra- 
tion has appointed a health officer and 
staff to be responsible for administering 
the public health program in each dis- 
trict. Through municipal appropria- 
tions with federal assistance, the city 
now has ten health centers housing the 
local activities of the Department of 
Health and giving office space to many 
welfare agencies. Two additional health 
centers are under construction and three 
more are being provided for in the 
budget. 

The Committee on Neighborhood 
Health Development has for some time 
realized the value of extending into each 


district its work of creating community 
understanding and support of the health 
department's program. ‘The need has 
been recognized for creating some spe- 
cific district machinery around each 
health center to act as a vitalizing force 
and give its citizens an opportunity to 
inquire into, defend, criticize, and sup- 
plement the work of the health depart- 
ment. 

Neighborhoods change and needs vary 
from year to year, but with an enlight- 
ened citizenship and real community 
understanding of local problems and the 
functions of a health center, programs 
will be more readily adjusted to meet 
new conditions. 


DISTRICT HEALTH COMMITTEES 


The Department of Health saw in the 
opening of the new buildings an oppor- 
tunity for arousing the interest of people 
in each neighborhood and securing their 
cooperation. It asked the Committee 
on Neighborhood Health Development 
to put into effect a plan for organizing 
district health committees, which had 
been under consideration for some time. 

A new Committee on Neighborhood 
Organization was created by the Com- 
mittee on Neighborhood Health Devel- 
opment, to be responsible for formulat- 
ing the general policies in regard to dis- 
trict health committees and for advising 
and aiding in their development. The 
new committee was composed of fifteen 
representatives from the medical, dental, 
and nursing groups, the social work 
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group, the voluntary health agencies, the 
board of education, and the 
council. 

There are now five district health com- 
mittees fully organized, with five out- 
standing citizens appointed as chairmen 
by the commissioner of health. 


welfare 


PARTICIPATION ON COMMITTEES 


Over eight hundred people are actively 
participating in committee work, many 
of them serving on one or more com- 
mittees. They include doctors, dentists, 
nurses, social workers, bankers, indus- 
trialists, labor representatives, parents, 
prominent citizens, educators, and rep- 
resentatives of other municipal depart- 
ments. This ever-growing body of citi- 
zens works enthusiastically with the 
health officers, supervising nurses, and 
staff members of the Department of 
Health in interpreting the idea of district 
health administration to their respective 
communities. They take an active in- 
terest and part in every phase of the 
local health program, and develop close 
working relationships with community 
groups and agencies. The health de- 
partment’s effort to reach out and take 
the community into partnership has met 
with a gratifying response. 

Under each district committee there 
is an executive committee. Five sub- 
committees are also organized, on ma- 
ternal and child care, school health, 
tuberculosis, social hygiene, and health 
education. In several districts, special 
committees have been appointed, such as 
industrial hygiene, hospitals, and mental 
hygiene. In addition there are innu- 
merable small working committees of 
two or three members under each of the 
subcommittees. In all, between fifty and 
sixty active groups are operating in the 
five districts. The following table shows 
the division of interests: 


Committee Members 
Maternal and child care 131 
School health 224 
Tuberculosis 123 
Social hygiene 114 
Health education 142 


DISTRICT COMMITTEES 


207 


Busy specialists are willingly giving 
their time and leadership on the small 
functional committees which consider 
problems affecting their own activities. 
In addition an attempt has been made 
to secure as members on these sub- 
committees the field and clinic workers 
facing the daily problems in fields of 
tuberculosis, social hygiene, and maternal 
and child care. 

There has developed in each one of 
the health center buildings a very def- 
inite feeling not only of community 
responsibility for the local program of 
the Department of Health but of friend- 
ly partnership in the program. The 
terms, “Our health center,” “Our health 
officer,” “‘Our nurses,’ and “Our clinics” 
are constantly heard. The extension of 
these clinic services and the increased 
use of the buildings play a major part 
in the programs of the various com- 
mittees. 

The health officer presents at each 
committee meeting the problems of the 
district in the health service under con- 
sideration and thus strikes a keynote 
for the committee’s planning. The 
cooperation of the community is shown 
by the active and enthusiastic support 
not only of the members of various 
organizations but of fhe official repre- 
sentatives of councils of social agencies. 
The distriet health committees act as 
the health committees of the various 
councils. In order that these local com- 
mittees may become the means of pro- 
moting all types of health programs on 
a district basis, there has been developed 
a Close tie-up between them and the city- 
wide organizations. 


PROGRAM BASED ON LOCAL NEEDS 


Each district committee develops its 
own program to meet local needs and the 
wide variation of committee activities 
demonstrates the wisdom of this policy. 
For instance, in one borough of the city 
the committee on health education has 
carried on an intensive cleanliness cam- 
paign to reach druggists, dairymen, deli- 
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catessen owners, grocers, and bakers. 
Twenty housewives carried the pledge 
posters to the local tradesmen for window 
display. The schools, libraries, and in- 
dustries were responsible for reaching 
the people. 

In another borough, the health educa- 
tion committee organized health educa- 
tion clinics which were held in five dif- 
ferent sections of the district on five 
successive days. These clinics held 
twenty-eight sessions over a period of 
two months. Seventy-five thousand an- 
nouncements of the clinics were pub- 
lished by a local bank and sent through 
the board of trade to local merchants 
for distribution. The announcements 
laid emphasis on: “Come, see, and ask 
questions.” 

Another health education committee 
assumed responsibility for a “Your 
health” column in the local weekly 
paper. Committee members, doctors, 
and dentists in the district supplied the 
articles. 

Other committees show equal variety 
in the programs undertaken. Each is 
chosen because of the local conditions 
in the neighborhood. The methods used 
have varied but they can be described 
under the following headings: 


1. Intensive campaigns: attacking special 
hazards over a limited length of time, reaching 
into every organized group, and bringing citi- 
zens in to take an active part. The five func- 
tional committees are used as contact mediums 
spreading out into the districts through their 
members, the organizations they represent, and 
the people they serve. 

2. Lectures, developing special courses: (a) 
for special groups such as teachers, social 
workers, et cetera, stimulating them in turn 
to carry the health message into the home 
and providing them with new methods of 
approach (b) for the general public. 


3. Correlation: bringing groups, agencies, 
and individuals together, charting programs in 
which each plays a part—such as raising 
standards of service, securing needed facilities, 
stimulating the use of services in the neighbor- 


hood, learning the value of each other's job and 
the need for close tie-up of services. 

+. Interpretation: creating the machinery for 
bringing the workers and citizens of the dis- 
trict into an intimate working relationship 
with the staff of the health department; show 
ing the need for the support and codperation 
of citizens; extending the use of the services 
of the health department; developing a com 
munity responsibility for and understanding ot 
the health department's work. 

The organizing of district health com- 
mittees has not been able to keep pace 
with the Department of Health’s pro- 
gram of opening new health centers, but 
plans for rapid extension of the com- 
mittees are under way. 

In order to make the committees func- 
tion effectively and to secure the leader- 
ship and time of outstanding leaders in 
each district, it is necessary to provide 
well qualified and thoroughly trained 
field secretaries with adequate steno- 
graphic help so that plans initiated by 
committees may be carried through suc- 
cessfully. Part-time secretarial service 
has been provided by the Committee on 
Neighborhood Health Development for 
the first five committees. After a year’s 
experience it has become apparent that 
full-time field secretaries are needed in 
some districts; in others, the committee 
activities can be adequately carried on 
by one field secretary who carries the 
committee work in two adjacent districts. 

Cooperation is a very much over- 
worked term, but to see it grow is a 
thrilling experience. Pulling together 
with a common objective and pooling 
resources for a given goal are currents 
which when started create challenges 
that cannot be easily overlooked. New 
York City has started on a great adven- 
ture. It is teaming the staff members 
of the health department and its inter- 
ested citizens together in a program 
directed to secure better health jor all 
its people. 


Note: See “Committee on the Use of Lay 
Committees,” page 196 








The Nurse Goes to Camp 


By LULU ST. CLAIR, RN. 


From coast to coast, eager children are agog with plans for 
vacation camping. The nurse’s responsibilities in a camp 
are discussed by a nurse with extensive camp experience 


HOUSANDS of boys and _ girls 

throughout the country are count- 

ing the days until they will be go- 
ing to camp. Ten to fifteen thousand 
camp directors are selecting camp staffs 
and making all the arrangements “for 
the best camp season we have ever had.” 
It is estimated that between seven and 
ten thousand nurses will be included in 
the camp personnel selected for the sea- 
son of 1939, 

Camping has long since ceased to be 
considered a luxury. There is a trend 
toward the inclusion of camp experience 
as a part of the educational program for 
every child—not alone for the privileged 
few—and toward a more definite cor- 
relation of the camping program and the 
school program. There are two extremes 
of group thinking among the leaders of 
schools and camps, according to Herbert 
H. Twining, President of the American 
Camping Association. The camp-direc- 
tor group is alarmed by the part played 
by schools and universities in camping. 
The school group believes that camp 
experience should supplement school ex- 
perience and that camp programs should 
be patterned after those of schools. By 
all groups there is a recognition of the 
fact that camping offers a valuable con- 
tribution to education because of its in- 
formal type of program. Mr. Twining 
states, “With the variety of sponsoring 
agencies working in the camping field 
today, the basic sponsorship for the 
camps of the future is assured. There 
will, of course, be new groups coming 
into the picture sponsoring their own 
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camps, but the general increase in the 
numbers of camps will be within the 
range of the present sponsoring groups.* 


TYPES OF CAMPS 


Camps may be roughly classified as 
private, semi-private, and governmental 
camps. The private camp, owned and 
conducted by an individual or group,’is 
usually small and is generally main- 
tained for profit. These camps require 
tuition, and pay better salaries to their 
personnel than do other types of camps. 
The children usually remain for the en- 
tir@season which is six to eight weeks 
Sith a.camp may be for boys or girls, 
or both boys dnd girls. Many of the 
camps are specialized in that they admit 
only children with special problems such 
as speech defects, orthopedic defects, 
nutritional problems, or diabetes. 

Semi-private camps sponsored by the 
Boy Scouts, Girl Scouts, Camp Fire 
Girls, Young Men’s Christian Associa- 
tion, Young Women’s Christian Associa- 
tion, and other recreational and welfare 
organizations are frequently larger and 
usually admit children for shorter peri- 
ods of time. They are often conducted 
as a part of the yearly programs of 
these community agencies. Part of the 
cost of maintenance may be paid by the 
parents. There may be specialized camps 
within this group, such as the type of 
camp sponsored by tuberculosis associa- 

*Twining, Herbert H. “Camps of the Fu- 
ture.” The Nation’s Schools, June 1938, pp 


37-38. 
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Children showing symptoms of illness rest in the camp infirmary until the doctor comes 


tions for children who are tuberculosis 
contacts. 

Recently the Federal Government has 
developed a camping program in its or- 
ganization of the Civilian Conservation 
Camps under the United States Army. 
These camps were later put in the hands 
of trained foresters and conservationists. 
While a great deal of their program has 
consisted of conservation projects, over 
two million boys have received educa- 
tional experiences which have enabled 
many of them to go on with higher ed- 
ucation or learn a trade. 

The National Park Service has made 
available some of its submarginal agri- 
cultural land to establish a number of 
camps. These camping facilities are 
rented to such groups as Boy Scouts, 
4-H Clubs, churches, and others for a 
low cost. 

With groups of school people inter- 
ested in the potentialities of camps as 
part of the educational institutions of 
the future, it seems probable that there 
will be greater developments in camps 


under the auspices of government agen- 
cies such as schools and municipalities. 
Chere are already a number of such 
camps conducted on a year-round basis 


CAMP PROGRAMS 


A camp should offer a well rounded 
program of character building, health 
education, and preparation in the use of 
leisure time. Some of the major activi 
ties by which these objectives are at- 
tained are: daily regular routines of 
health activities including eating, sleep- 
ing, resting, and bathing; camp house- 
keeping; nature lore; handicrafts: 
dramatics, music, and dancing; 
hiking; pioneering; watercrafts. 

Each counselor has under his or her 
charge a group of from seven to twenty 
children. Where the ratio of campers to 
counselors is small, the counselor may 
sleep in the cabin or cottage with the 
children and acts as hostess at their 
table in the dining room. In the camps 
where there are a larger number of chil- 
dren to a few counselors, the latter may 
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sleep nearby. In either case the coun- 
selor is both a teacher and a parent sub- 
stitute for the child while he is at camp. 


QUALIFICATIONS OF PERSONNEL 


Many organizations require their 
counselors to have preparation in child 
psychology, camping methods, and prob- 
lems of personnel adjustment. Courses 
are now being offered in colleges and 
universities for preparation for camp 
work. No qualifications have as yet been 
outlined for nurses in camp nursing posi- 
tions, but it is reasonable to expect that 
nurses should have preparation that will 
enable them to make a valuable con- 
tribution to the modern well organized 
camp program. 

Nurses who are engaged in private 
duty and school nursing or hold other 
types of positions which make it pos- 
sible for them to be free during the sum- 
mer months are the usual recruits for 
camp nursing positions. The director of 
Nurse Placement Service (8 South 
Michigan Avenue, Chicago, Illinois) 
states that the greatest demand is for 


*National Organization for Public Health 
Nursing. ‘Minimum Qualications for Nurses 
Appointed to School Nursing Positions.” Pus- 
Lic HeaLtH Nursinc, February 1938. Re- 
prints free. 
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When the “buddy 
whistle’”’ 
every child raises 
his hand with 
his buddy. No 


one is 


blows 


missing 


nurses with a public health nursing 
background and experience in school 
nursing. 

The type of work which the camp 
nurse does parallels very closely that of 
the school nurse. The minimum quali- 
fications* for nurses appointed to school 


Children see the nurse at scheduled hours 
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Children showing symptoms of illness rest in the camp infirmary until the doctor comes 


tions for children who are tuberculosis 
contacts. 

Recently the Federal Government has 
developed a camping program in its or- 
ganization of the Civilian Conservation 
Camps under the United States Army. 
These camps were later put in the hands 
of trained foresters and conservationists. 
While a great deal of their program has 
consisted of conservation projects, over 
two million boys have received educa- 
tional experiences which have enabled 
many of them to go on with higher ed- 
ucation or learn a trade. 

The National Park Service has made 
available some of its submarginal agri- 
cultural land to establish a number of 
camps. These camping facilities are 
rented to such groups as Boy Scouts, 
4-H Clubs, churches, and others for a 
low cost. 

With groups of school people inter- 
ested in the potentialities of camps as 
part of the educational institutions of 
the future, it seems probable that there 
will be greater developments in camps 


under the auspices of government agen- 
cies such as schools and municipalities. 
Chere are already a number of such 
camps conducted on a year-round basis 


CAMP PROGRAMS 


A camp should offer a well rounded 
program of character building, health 
education, and preparation in the use of 
leisure time. Some of the major activi 
ties by which these objectives are at- 
tained are: daily regular routines of 
health activities including eating, sleep- 
ing, resting, and bathing; camp house- 
keeping; nature lore; handicrafts: 
dramatics, music, and dancing; games: 
hiking; pioneering; watercrafts. 

Each counselor has under his or her 
charge a group of from seven to twenty 
children. Where the ratio of campers to 
counselors is small, the counselor may 
sleep in the cabin or cottage with the 
children and acts as hostess at their 
table in the dining room. In the camps 
where there are a larger number of chil 
dren to a few counselors, the latter may 
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sleep nearby. In either case the coun- 
selor is both a teacher and a parent sub- 
stitute for the child while he is at camp. 


QUALIFICATIONS OF PERSONNEL 


Many organizations require their 
counselors to have preparation in child 
psychology, camping methods, and prob- 
lems of personnel adjustment. Courses 
are now being offered in colleges and 
universities for preparation for camp 
work. No qualifications have as yet been 
outlined for nurses in camp nursing posi- 
tions, but it is reasonable to expect that 
nurses should have preparation that will 
enable them to make a valuable con- 
tribution to the modern well organized 
camp program. 

Nurses who are engaged in private 
duty and school nursing or hold other 
types of positions which make it pos- 
sible for them to be free during the sum- 
mer months are the usual recruits for 
camp nursing positions. The director of 
Nurse Placement Service (8 South 
Michigan Avenue, Chicago, Lllinois) 
states that the greatest demand is for 


*National Organization for Public Health 
Nursing. ‘Minimum Qualications for Nurses 
Appointed to School Nursing Positions.” Pus- 
Lic HEALTH NursING, February 1938. Re- 
prints free. 
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When the “buddy 
whistle’”’ blows 
every child raises 
his hand with 
his buddy. No 


one is missing 


nurses with a public health nursing 
background and experience in school 
nursing. 

The type of work which the camp 
nurse does parallels very closely that of 
the school nurse. The minimum quali- 
fications* for nurses appointed to school 


Children see the nurse at scheduled hours 
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nursing positions as outlined by the Na- 
tional Organization for Public Health 
Nursing might serve as a basis for the 
selection of a suitable camp nurse. With 
the prospect of future development in 
camp programs it seems likely that the 
demand for adequately prepared nurses 
will continue to increase. In view of the 
requirements made by directors request- 
ing the assistance of placement agencies 
in securing suitable camp nurses, nurses 
who are seeking employment in camps 
should offer the following qualifications: 


Good health; interest in and liking for chil 
dren; ability to work with others; ability to 
recognize and take advantage of opportunities 
for health teaching; good basic preparation in 
pediatrics; a sound course in child psychology 


It goes without saying that the nurse 
must be enthusiastic about outdoor life. 


FUNCTIONS OF THE CAMP NURSE 


The duties of the nurse depend upon 
the kind of camp, the type of camp pro- 
gram, and the number of children who 
are cared for. If the camp is small the 
nurse may be asked to assist with other 
phases of the camp program besides 
health. If she has talents such as dra- 
matic or musical ability, or a back- 
ground in nature lore, she may be 
drafted to assist with those activities or 
carry the responsibility for them. She 
may serve as assistant to the director or 
she may be called upon to help in plan- 
ning the menus and buying the food. In 
the larger camps each phase of the camp 
program is often under the direction of 
someone especially fitted for that type 
of work and the nurse is held responsible 
only for the health aspects of the pro- 
gram. 

Some larger camps also employ a 
resident doctor. When there is not a 
physician in residence the director will 
make arrangements with a physician lo- 
cated nearby for periodic visits to the 
camp and for medical care in emer- 
gencies. If a physician is a member of 
the camp staff he assumes primary re- 
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sponsibility for the health aspects of the 
program and usually teaches first aid. 
There should be an understanding re- 
garding what are the nurse’s responsi- 
bilities in certain situations in his ab- 
sence. If there is no physician at the 
camp the nurse secures from the doctor 
who is selected by the director, standing 
orders to guide her in the care of minor 
ailments and emergencies. These orders 
include first-aid treatment of such con- 
ditions as poison ivy, mosquito bites, 
sunburn, abrasions, sprained ankle, 
toothache, and suspected communicable 
disease. 

Before camp begins the nurse should 
see that provision is made for standard 
first-aid equipment, simple remedies, 
and appliances. Those listed in the 
American Red Cross texts on home hy- 
giene and first-aid are suitable.* In ad- 
dition to these she will see that neces- 
sary supplies, as recommended by the 
physician responsible for the medical 
aspect of the program, are obtained. The 
infirmary will be equipped with cots or 
beds and other simple sickroom appli- 
ances. The nurse is directly responsible 
for its management. 

The nurse usually wears camping 
clothes on duty, with perhaps white or 
light sport clothes for visiting days. This 
type of costume is much more appropri- 
ate to the needs of the camp situation 
than a regular nursing uniform. 

Precamp conferences of camp person- 
nel are held by most camps to discuss 
the program which is planned. The 
nurse is held responsible for seeing that 
the camp staff, especially the counselors, 
understand the routine in relation to her 
functions. They usually include the fol- 
lowing procedures: 

Precamp medical examinations of the 


*Delano, Jane A. The American Red Cross 
Text-book on Home Hygiene and Care of the 
Sick. P. Blakiston’s Son and Company Phila 
delphia, fourth edition, 1933. 

The American Red Cross. First Aid Text 
book. P. Blakiston’s Son and Company, Phil 
adelphia, revised 1937. 
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children with reports on a form pro- 
vided by the camp are almost a univer- 
sal requirement. Such examinations are 
made by the family physician; in the 
case of camps under organizations, per- 
haps by a physician employed by the 
organization; or in places where the 
camp is sponsored by a school, perhaps 
by the school physician. Upon entrance 
to camp the children report in groups to 
the infirmary accompanied by their 
counselors. The nurse, assisted by the 
counselor, children and 
checks their health records, noting any 


weighs the 


special advice recorded by the physician 
giving the precamp physical examina- 
tion. 

Information or instruction regarding 
any limitation of activity for individual 
children is given to those in charge of 
that activity: for example, a list of chil- 
dren whose swimming activities are lim- 
ited is given to the person in charge of 
waterfront activity; or a list of the chil- 
dren who with orders from their phy- 
sicians for special diet or extra nourish- 
ment is given to the dietitian or to the 
person responsible for serving the food. 

Children are usually weighed again at 
the end of the camp period; if the period 
is longer than two weeks, they may be 
weighed oftener. 

Office hours are usually scheduled each 
day after breakfast and after supper. 
During this period the children report 
for first-aid treatment of conditions such 
as insect bites, poison ivy, and sunburn, 
and for a change of dressings when 
needed. Children with special symptoms 
or problems are seen at this time. Al- 
though an effort is made to care for most 
of the needs during office hours, chil- 
dren needing emergency care are brought 
to the infirmary whenever necessary. 

The nurse is responsible for inaugura- 
tion of a regimen for the prevention of 
sunburn, with careful instructions to the 
counselors regarding the rigid program 
to be followed. The children must be 
exposed gradually. On the first day 
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they keep the skin covered except dur- 
ing the swimming hour. The period of 
exposure is then lengthened a little each 
day. 

It is the custom in many camps that 
children going on an overnight hike, a 
long canoe trip, or some pioneering ex- 
cursion where they may be gone longer 
than a day must be checked by the 
nurse for elevation of temperature, and 
signs of cold, or fatigue, before they are 
permitted to go. 

The nurse will instruct the counselors 
what to do in emergencies when they 
are out of camp with groups of children, 
and what are the common signs of com 
municable diseases for which they 
should be watchful. 

The nurse should assist the coun- 
selors in the integration of health teach- 
ing in all the activities planned for the 
children as part of the camp program. 

The nurse also acts as a health coun- 
selor to the counselors and others of the 
camp staff. Here alone lie some excel- 
lent opportunities for teaching future 
teachers, community workers, and _ par- 
ents. 

The nurse should be familiar with the 
state sanitary code in regard to camps. 
She should know the sources of water 
and milk supply for the camp and 
whether they meet the standards of the 
local and state health departments. The 
protection of the safety of the entire 
camp will be substantially increased by 
insisting on the use of pasteurized milk 
wherever possible. The nurse may be re- 
quired to function as the sanitary in- 
spector of the camp, and she should 
know whether the method of sewage dis- 
posal is safe and whether the garbage 
disposal and insect control are satisfac- 
tory. Information on these questions 
may be secured by writing the state de- 
partment of health. She should know 
whether the kitchen employees have had 
the examination for food handlers re- 
quired by the health department. Any 
violation of good sanitary procedures 








Le ee re 





toe 








214 PUBLIC HEALTH NURSING Vol. 31 





aR “. 


’ is* 
\ 
aA i 
SAULT OR 


Courtesy of W. K. Kellogg Foundation 


Treatments ordered by the physician are given by the physical therapist on the beach 


should be called to the attention of the 
camp director. Excellent opportunities 
for health teaching by the nurse are pre- 
sented in this phase of camp living. 

The nurse does not leave the camp 
at any time unless there is a doctor in 
camp or unless she is within easy calling 
distance and can be secured within from 
fifteen to thirty minutes. She has a day 
or a half-day off each week if there is a 





doctor in camp. Otherwise she has only 
the period between the departure of one 
group of children and the admission of 
a new group. 


NURSE’S CONTRIBUTION TO PROGRAM 


If a child is in camp for eight weeks 
he has spent about as many hours there 
as he spent in school for a whole year. 
Unfortunately, there are a great many 


While the 
children play 
water games 
they are 
guarded by 
Red Cross 
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Two liiesavers 
are with the 
children’ while 
they learn 
to paddle 
a war canoe 


children who do not have the privilege 
of this period in camp. However, if a 
child spends only two weeks in camp, 
which is the length of the period in 
many camps, he will spend as many 
waking hours there as he would in a 
fourth of his year at school. 

A well qualified public health nurs? 
can make a valuable contribution to the 
health education program of the camp. 
This is especially true if she had had 
experience in teaching and in dealing 
with school health problems. She has 
knowledge of the health needs of normal 
children as well as those of handicapped 
or under-par children. She has had ex- 
perience in detecting early signs of com- 
municable disease. She is alert to op- 
portunities for health teaching, and she 
has had experience in guiding others who 
are directly responsible for the daily 
routines for children. She can assist 
counselors who are in charge of the chil- 
dren twenty-four hours a day and wh» 
are acting as both teachers and parents 
to the children during the time they 
spend in camp. With the controlled en- 
vironment provided by the camp in reg- 
ularity of schedule, rising, retiring, rest, 
and meals, an excellent opportunity is 
afforded for child study, health teach- 
ing, and habit training under ideal con- 
ditions, 
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Fortunate indeed is the camp director 
who can secure for his camp nurse one 
who functions as school nurse in the 
same community from which the boys 
and girls come. She is familiar with 
their health problems. She can use her 
influence to see that children are well 
prepared for camp. (What is more tragic 
than a child at camp with a toothache! ) 


A young archer learns to pull the bow 
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She also can follow the child afterward, 
interpreting the health program of the 
camp to the teacher in school and to the 
family. 


Eight-year-old Mary was always tired 
and looked thin. She did not enter into play 
activities in school with any enthusiasm. Her 
school schedule included a one-hour rest peri 
od but she rebelled against that. The mother 
told the school nurse that Mary would not 
drink milk. The nurse had frequently sug 
gested ways by which the child might become 
interested in eating the kind of food she 
needed. Apparently the mother was giving in 
to the child and pampering her. When the 
nurse made up her list of children to go to 
camp she included Mary’s name. After much 
persuasion Mary’s mother gave permission for 
the child to go though she did not know what 
she would do without her “for four long 
weeks.” Fortunately, the school nurse also 
went to camp as the camp nurse. She talked 
with Mary’s counselor about the child’s home 
background. They decided that Mary might 
have refused food, especially milk, to get at 
tention, and that she must realize that this 
just would not work at camp. 


At the first meal Mary did not eat her vege 
tables or drink her milk. The other children 
did. The counselor casually asked Mary if she 
were not going to eat her food. She replied 
that she would eat her dessert. The counselor 
explained the camp rule that persons who did 
not eat their vegetables and drink their milk 
did not have dessert. Mary was stubborn 
She pouted but the counselor paid no atten 
tion, and Mary had no dessert. When she dis 
covered that it apparently made no difference 
to anyone whether she ate or not, and _ she 
was the only one who suffered, she became a 
hearty eater. The outdoor activity made her 
hungry which also hastened her conversion. 

The same principle applied to resting. There 
was no fun in not resting since everyone else 
was doing it and no one seemed to care 
whether she rested or not. Mary looked like 
a different child when she left camp. In Sep 
tember after school began and the school nurse 
was in her office preparing the list of children 
for rest-room periods, Mary appeared and 
said, ‘‘Miss Jones, may I rest? You know I 
always did at camp.” Mary’s mother wrote 
Miss Jones a letter asking if she would please 
find out how they cooked carrots at camp. 
Mary looked forward to camp the next year 
because she wanted to swim twice a day in 
stead of just once as she had the first summer. 


This is an example of what may be 


accomplished by a nurse with some un- 
derstanding of child behavior and ability 
to give the proper guidance to a coun- 
selor in handling health problems. 

THE PROBLEM OF BED-WETTING 

Bed-wetting in camp is always an an- 
noying problem and rubber sheets to 
protect the mattresses of children who 
wet the bed are a necessary part of camp 
equipment. Counselors frequently ask 
the nurse what can be done about this 
problem. At one camp the following 
scheme has been successful: A list of 
bed-wetters was kept by the nurse. Each 
morning these children were given the 
responsibility of reporting to the nurse. 
(The children always delight in going to 
see the nurse.) If the child had had a 
dry night the nurse put a mark after his 
name; if not, the space was left blank. 
It was explained that there should be a 
mark for every dry night at camp. The 
children usually counted up the number 
they would like to have so they could 
go home and tell their mothers. But they 
were not scolded when they reported a 
wet bed. The nurse usually remarked 
casually, “That’s too bad. I’m_ sure 
you ll have a better report tomorrow.” 
When a good report was made the child 
was praised. The nurse and the coun- 
selor skillfully shifted the responsibility 
for a dry bed to the child himself. The 
percentage of dry becs in camp went up. 
It has been found that bed-wetting is 
frequently due to emotional conflicts 
and tensions in a child’s life. Often the 
child gets away from these tensions at 
camp, with the result that the symptoms 
disappear. 

Some camps admit a few mildly han- 
dicapped or under-par children. A skill- 
ful nurse will be able to advise the coun- 
selors how to make adjustments in the 
camp program so that these children will 
feel they are like normal children. Pro- 
vision for additional time for rest, and 
additional time to get to meals and other 
camp activities must be made. Handi- 
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capped children must have some special 
help but not enough to make them too 
dependent. 


Two little crippled girls, Mary and Lucy, 
wanted to participate in rhythms. Mary had 
braces on both legs and Lucy had a_ mild 
spastic paralysis. The nurse and counselor con 
ferred on the problem. Tom-toms were pro 
vided, and Mary and Lucy became part of 
the orchestra 
rhythm group 


They felt very necessary to the 


Billy, a bright little boy of eight with spas 
tic paralysis, was small for his age. He had 
been overprotected at home and perhaps also 
at school At camp everyone tried to help 
him. All at once he asserted his independence 
and declared he did not like his counselor be- 
cause the counselor always wanted to carry 
him. The nurse worked out a plan with the 
counselor that would allow Billy to start 
fifteen minutes earlier to get his meals. It was 
amazing how much better Billy could walk at 
the end of several weeks of camp. 

In order to plan and carry out a suc- 
cessful camp health program there must 
be cooperation among all the camp staff. 
The nurse should be responsible for 
seeing that counselors realize the impor- 
tance of being observant of any devia- 
tion from the normal among children. 

The buses bringing the children to 
camp were unloading. The counselors 
were greeting the children. Seven-year- 
old Jane was not feeling well. Since the 
children were presumably inspected be- 
fore coming to camp, Jane’s upset stom- 
ach might have been attributed to the 
excitement of anticipation and the long 
bus ride. However, a counselor imme- 
diately took her to the infirmary. The 
nurse had her lie down. The child’s face, 
neck, and chest were flushed and _ her 
temperature was 102°F. The nurse called 
the doctor and asked the head counselor 
to see that all the children who rode on 
the same bus were isolated. The doctor 
said the child had scarlet fever. Jane’s 
parents were notified to come for her. 
The mother stated that the child was not 
feeling well when she left home. It was 
thought, however, that she just had an 
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upset stomach, and since her parents 
hated to disappoint her about camp, 
they let her come. The parents of all 
the children who rode in the same bus 
were notified that the children had been 
exposed to scarlet fever and they were 
asked to choose between leaving them 
at camp under the supervision of the 
nurse, or taking them home. Two ex 
posed children went home and the others 
remained at camp but were carefully 
watched. On the fourth day the girl 
who had sat in the same seat with Jane 
complained of a mild sore throat, looked 
flushed, and had a slight elevation of 
temperature. She was taken home at 
once and had a mild case of scarlet 
fever. It was later learned that one of 
the two children taken home at the be- 
ginning had had a mild case also. 

These stories show what opportunities 
may be presented to the camp nurse to 
make real contributions to the health 
protection and health teaching of the 
children and how important it is for 
camp directors to secure as Camp nurses 
those who are keen and alert and at- 
tuned to the type of work expected of 
them. 

DEMAND FOR CAMP NURSES 


It has been estimated that about 70 
percent of camps in the country employ 
The director of Nurse Place- 
ment Service states that the demand for 
camp nurses was increasing steadily up 
to 1929. At the present time the de- 
mand is again on the upswing. 


nurses. 


The salaries in summer camps vary 
from maintenance only, to $300 and 
maintenance for the entire season, 4 to 
10 weeks. In camps that operate on a 
year-round basis the nurses’ salaries 
may run as high as $150 a month with 
maintenance. 

A nurse who seeks a summer camp 
position because it may afford her a 
pleasant vacation, restore her tired body 
and mind, and replenish her pocketbook, 
courts disillusion. The work is some- 
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times light, sometimes heavy; but the 
nurse must be available twenty-four 
hours a day. 

For the nurse who likes children, en- 
joys outdoor activities, sees an oppor- 
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tunity for interesting and valuable ex- 
perience, and can offer the qualifications 
mentioned earlier, a summer at a chil- 
dren's camp offers a thrilling and satis- 
fying interlude in her life. 
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Trends in School Health Examinations 


By CHARLES C. WILSON, M.D. anp HELEN M. CLANCY, R.N. 


School health programs are not static. 


They change with 


changing concepts of education and public health. Four trends 
in school health examinations today are described here 


EALTH EXAMINATIONS are 
now considered an essential part 
of all health programs. 
Parents expect that such examinations 
will be made. Teachers are asking that 
they be informed of defects in seeing or 
hearing which may interfere with the 
academic accomplishments of _ their 
pupils, and conditions which may limit 
or modify their recreation programs. 
Despite this common acceptance of 
school health examinations, the pro- 
cedures used and the end results at- 
tained are continually being scrutinized 
by educators, school health workers, 
health officials, parents, and others. As 
a result of this scrutiny and study, it is 
quite likely that future school health ex- 
aminations will be as different from 
those of today as today’s examinations 
are different from those of a decade or 
two ago. 
The health examination of 
former years was primarily an inspec- 
tion to detect the presence of contagious 
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school 


disease and was planned particularly as, 


a communicable disease-control measure. 
For this purpose it was practically a 
failure and was supplanted by the daily 
inspection of pupils by teachers and 
nurses. Health examinations were con- 
tinued, however, because it was found 
that through them pupils in need of 
medical and dental care were discovered 
and because unsuspected remediable de- 
fects were revealed. Various objectives 
and procedures for health examinations 
have been suggested and tried in differ- 


ent communities, and it is impossible to 
predict the exact form of future pro- 
cedures; but it is enlightening to note 
some of the present trends. 

Four trends or emphases in school 
health examinations will be 
here. These trends are: 


discussed 


1. To emphasize the educational implications 
of the examination and the nurse’s follow-up 
of examinations. 

2. To encourage 
physicians. 


examinations by private 


3. To favor less frequent but more thorough 
examinations. 

4. To emphasize the need for day-by-day 
observations of pupils by parents and teachers 
as a supplement to periodic health examina 
tions. 


EDUCATIONAL IMPLICATIONS 

The educative value of health exami- 
nations is being discussed by educators 
and physicians. The educator is think- 
ing of education as a group of planned 
experiences. In this light he regards the 
health examinations as a planned pupil 
experience from which it is expected the 
child will learn certain facts about 
health and about physicians. The phy- 
sician thinks of the educative influence 
of the examination because he has 
learned that pupils’ attitudes toward the 
entire medical profession and pupils’ 
concepts of the value of health examina- 
tions may be greatly influenced by the 
attitude of the school physician, his 
method of making the examination, and 
his comments to pupil and parent. 

One angle of this subject is illustrated 
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by the experience of a school physician 
who was assigned for service at a high 
school. The principal requested the ex- 
amination of a particular boy because of 
rather frequent absences supposedly due 
to sickness and because of poor school 
progress which he thought might have a 
physical basis. The examination was 
made and the physician reported his 
findings to the principal. He was some- 
what surprised when the principal said, 
“Did you know that while you were ex- 
amining that boy, he was examining 
you?” When asked to elaborate, the 
principal continued, ‘‘He thinks you are 
a considerate man. You did not em- 
barrass him when he couldn’t answer 
your questions. He appreciated your 
telling him why you listened over differ- 
ent parts of the chest, as well as the 
suggestions you gave him about sleep 
and rest. All in all, he thought you 
were quite friendly and __ helpful.” 
Whether we wish it or not, pupils as 
they are examined will develop attitudes 
and ideas about physicians and about 
health examinations. 

Likewise, the school nurse in her work 
is applying the basic tenets of the newer 
psychology and social philosophy. The 
school no longer sets up its aims in the 
form of prescribed general and specific 
objectives to be mastered by the chil- 
dren but rather in terms of the life aims 
of human beings. Learning and living 
are synonymous terms. Moreover, it is 
known that a knowledge of the whole 
child is not arrived at through a minute 
analysis in terms of defects to be cor- 
rected, but is to be gained only through 
an understanding of the child in relation 
to his total environment. 

With these concepts in mind, the 
school nurse uses every contact with a 
child or a parent as a teaching situation. 
In her follow-up work she is no longer 
concerned merely with the correction of 
a defect discovered at the time of the 
child’s physical examination. She sees 
that her contacts with child and parent 
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may often be measured in more valuable 
though less tangible outcomes. 

It is the school nurse—particularly 
at the elementary-school level—who 
more frequently than any other mem- 
ber of the school staff has contact with 
the parents. Such conferences, either at 
the school or in the home, are planned as 
painstakingly as any other educational 
endeavor the school undertakes. Paren- 
tal coOperation is more easily secured if 
the parent is present at the time of the 
child's health examination. 


STIMULATING PARENT INITIATIVE 


Schools are tending to capitalize on 
the interest of the large numbers of par- 
ents of kindergarten and first-grade chil- 
dren who come to the school for the 
child’s first physical examination, by ex- 
amining all the children in the same 
family at the same time. The advantage 
of such a procedure is easily seen. The 
first part of the interview is given over 
to the establishment of rapport with the 
parent. Frequently only one child in 
the family has a condition for which 
further medical follow-up is needed. The 
parent has been made to feel that she is 
taking an active part in the discovery of 
such a defect. Playing such a role, she 
is more apt to take the initiative in se- 
curing medical care for the condition 
than if the school, through a notification 
slip, informed her of the defect some 
time following the child’s examination. 

At the high-school level the schoo! 
nurse plays an important role in_ the 
guidance program. Changes in educa- 
tional objectives and methods at this 
level too have resulted in the school’s 
being concerned about the individual 
needs and development of its pupils 
Furthermore, pupils of this age are sell- 
directing and show great concern about 
their health problems. These two char- 
acteristics do not suffice to motivate ac- 
tion on the part of a particular child; 
but the nurse in her conference takes 
cognizance of them and attempts to di- 
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rect the child’s thinking into those chan- 
nels which will bring about the most 
desirable attitudes and behavior in terms 
of his own good health. 


THE PRIVATE PHYSICIAN 


There is a growing and desirable 
tendency for schools to encourage par- 
ents to have pupils examined by their 
private physician. Undoubtedly there 
have been varying motives for this step 
in different communities. One does it 
because it makes pupils and parents less 
dependent on the school for medical ad- 
vice. In other words, it is an educational 
device to set a pattern of relying on the 
private physician for health advice. This 
is a pattern which can be followed seven 
days a week, each week of the year, and 
can be continued after the pupil has left 
school. Another community encourages 
examinations by private physicians so 
that the school physician will have more 
time for examining other children need- 
ing special attention. A neighboring 
school does it as a coéperative measure 
with the county medical society because 
of the realization that school health ex- 
aminations are limited in scope and or- 
dinarily cannot include some of the 
laboratory measures which the private 
physician can carry out in his office. 
Regardless of the motive, the policy of 
encouraging examinations by private 
physicians has received emphasis during 
the past few years and is considered by 
most school health workers as a desira- 
ble trend. 

Where examinations by private phy- 
sicians are sponsored by the school 
health program, it is customary for the 
school to supply an examination form 
which, after being filled out by the phy- 
sician, is returned to the school. The 
form usually has a place to record pre- 
ventive treatments such as diphtheria 
immunization and smallpox vaccination, 
and suggested limitations or modifica- 
tions of the school program. 

rom a wholesome attitude of ques- 
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tioning how frequently school health ex- 
aminations should be made, there seems 
to be developing an attitude of favoring 
less frequent but more thorough school 
health examinations. 


FREQUENCY OF EXAMINATIONS 


It should be quite clear that at the 
present time we have no scientific data 
which will tell us whether school exami- 
nations should be given every month, 
every six months, every year, every two 
years, or every four years. In order to 
get a scientific answer to the question, 
records must be kept to indicate the new 
conditions which are found at each ex- 
amination, separate from conditions 
which were known previously. We shall 
also have to consider the educational 
purpose of the examination and find an 
answer to the question, how often is a 
health examination desired as an educa- 
tional experience? After accumulating 
these data, we shall have to consider the 
cost to determine whether the antici- 
pated gains are commensurate. 

Where attempts have been made to 
examine each pupil every year, many of 
the examinations have been hurried, 
careless, and practically valueless from 
the medical point of view. 

It is also pertinent to point out the 
definite limitations of health examina- 
tions by calling attention to the fact that 
serious sickness may develop the day 
after a thorough, careful examination 
revealed no abnormality. Those who 
consider that negative findings assure 
continued good health are laboring un- 
der a false sense of security. Physical 
examinations will reveal conditions as 
they exist at the time of examination, 
but they cannot tell what will happen in 
the future. As a means of finding pupils 
who are in need of medical care, the 
health examination is also quite limited. 
The pupil with a communicable disease, 
a pain in the abdomen, a headache, or 
blurred vision all need medical care; but 
all of these conditions can occur soon 
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after an examination and with no mark- 
ing on the health examination card to 
give warning of their approach. 

It is the belief of many that four 
routine school-sponsored examinations 
by a physician during the school life of 
a pupil—two in the elementary and two 
in the secondary period—are sufficient 
to discharge the school’s responsibility. 
These four examinations—together with 
the day-by-day observations of pupils 
by parents and teachers, and arrange- 
ments for securing further examination 
and medical care when needed—should 
detect most abnormal conditions affect- 
ing growth, health, and school progress. 
They should also afford teachers the in- 
formation necessary for understanding 
their pupils and adjusting school pro- 
grams to their needs. 


DAY-BY-DAY OBSERVATIONS 


The limitations of health examina- 
tions in finding pupils in need of medi- 
cal care were mentioned above. Because 
of these limitations, we find that con- 
siderable emphasis is now being placed 
on the day-by-day observation of pupils 
by parents and teachers and careful pro- 
cedures are being developed so that 
parents and teachers will know how to 
refer pupils who show deviation from the 
normal, for further examination. These 
things are done so that parents may be 
guided to sources of treatment. 

One important function of the school 
health program is to direct needy pupils 
to places where treatment is available. 
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The day-by-day check on pupils’ health 
by teachers gives the school nurse and 
the school physician a contact with those 
who seem to need care. Another way of 
finding pupils in need of care is the 
check on absences. This is necessary not 
after a pupil has been out for two or 
three days but as soon as the absence 
occurs; if there is sickness, the time to 
give help is when it starts. 

No matter how frequently routine ex- 
aminations are made, there will always 
be a need for daily teacher observation 
of pupils and a plan for referring for fur- 
ther examination pupils who do not 
grow as expected or who show symptoms 
of disorder or disease. In many cases 
the examination of a few pupils referred 
by teachers gives the school nurse great- 
er opportunity to improve the health of 
children than many routine examina- 
tions. It is because of these tangible re- 
sults that we see an emphasis on exami- 
nation of pupils referred by teachers be- 
cause of a particular problem. 

As mentioned at the beginning of this 
article, school health programs are not 
static. They change with changes in 
education and in public health view- 
points. We cannot predict the form of 
future school health programs. But we 
feel safe in assuming that safeguarding 
and promoting the health of school chil- 
dren will continue for many years to 
challenge the cooperative efforts of 
school administrators, teachers, school 
nurses, physicians, dentists, public health 
officials, and others interested in health. 


A GUIDE TO THE SCHOOL NURSE 


Four present trends in school health examinations are discussed by a school 


physician and nurse on page 219. 


The need for close coérdination between the health service of the school and 
that of the summer camp is emphasized in an article on camp nursing. Page 209. 

Safety in home, school, and industry is discussed by Dr. W. Webber Kelly, who 
interprets safety in the broad sense as including health protection. Page 201. 

Every nurse—and indeed every woman-—should be informed on the subject 
discussed in Dr. Kress’ article on page 229. 




















Preparation of Nursing Aides for the Home 


By LEORA B. STROUP, R.N. 


An experiment in the training and supervision of 
home nursing aides, with field experience in homes 
provided through the Visiting Nurse Association 


HE SUBSIDIARY WORKER in 

the home, trained and supervised 

‘by the organized nursing group in 
the community, fills a definite com- 
munity need which is not met otherwise. 
Such a worker—who in Detroit is called 
a home nursing aide—does work be- 
fitting her preparation and ability. She 
cares for the patient with mild illness, 
the convalescent, the mother who comes 
home from the hospital with a new baby, 
the aged, and the chronically ill. Her 
place is not with the acutely or seriously 
ill patient who needs the care of a skilled 
nurse. The training and placement of 
the nursing aide has been controlled in 
Detroit for over twelve years. 

Several years ago a Community Nurs- 
ing Bureau was established in Detroit, 
Michigan. Such a bureau if it is to serve 
the community well should be set up to 
meet all the nursing needs in that com- 
munity. In order to fill all the calls 
coming to the bureau from homes, there 
was a need for a type of service which 
did not necessarily require a_ highly 
skilled, technically prepared graduate 
nurse. 

These homes calling for help needed a 
type of person who could fit into a home 
well and get along with members of the 
family and who could bring order fol- 
lowing the disruption caused by the 
illness. Such a person had to give simple 
nursing care to the person ill in the home. 
In an illness which would not take all 
of her time, she had to be able to meet 
other needs in the home. She was often 
responsible for the care of the children; 
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for orderliness, cleanliness, and manage- 
ment of the home; and for the meals, 
which might include family meals, chil- 
dren’s diets, and the invalid tray or 
special diets for the patient. 


COURSE FOR NURSING AIDES 


The Community Nursing Bureau re- 
ceived many calls for this type of work- 
er, but it was unwilling to take the 
responsibility for her placement or en- 
dorsement unless it knew more about her. 
So the bureau decided to offer a course 
of training and to adopt a policy of 
placing only those individuals who had 
successfully completed the course. This 
was ten years ago. The course was six 
weeks long and was offered to qualified 
mature women. As the years have gone 
by, the course has been modified to meet 
changing needs. It is now sixteen weeks 
in length. After completion of the 
course, the home nursing aide is placed 
in homes for experience under the super- 
vision of a graduate nurse supervisor. 
After six months of successful supervised 
work under the bureau, the student is 
granted a certificate. It is to her advan- 
tage to be placed in homes through the 
bureau; after completion of her course 
of instruction. 

In the selection of women for the 
training period, those between 35 and 45 
years of age with past experience in 
managing a home and caring for children 
are usually the ones chosen. Because 
of the brevity of the course they must 
know how to cook before being accepted 
and must have had experience in house- 
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hold management also. Preference is 
given to those who have done some bed- 
side care for the sick in homes. Prac- 
tically every applicant remarks, ‘I have 
always wanted to be a nurse.” Em- 
phasis is placed on maturity, experience, 
judgment, personal qualifications, and 
health. The applicant is required to 
have a physical examination made by her 
personal physician at her own expense. 
The examination includes an x-ray of the 
lungs and a Kahn test. Special attention 
is given to the weight, visual and hearing 
acuity, and condition of the feet. A report 
is made on a form provided by the school. 

The sixteen-weeks’ course covers spe- 
cial training and experience in four sub- 
jects: nutrition, household management, 
care of infants and children, and simple 
nursing. Classes are all held in a build- 
ing which is a double house, remodeled 
and adapted to the needs of the teach- 
ing. The entire program is in charge 
of a graduate nurse who is known as 
the codrdinator. 


FIELD EXPERIENCE 


It has not as yet been possible to 
arrange for all students to have experi- 
ence in an institution under close super- 
vision, nor has the nurses’ advisory com- 
mittee to the program advocated this 
arrangement especially. It is still under 
advisement by them. As an alternative, 
however, a plan has been worked out 
whereby each student receives actual ex- 
perience in the field under supervision. 
This experience is given in two nursery 
schools; in a private convalescent home 
where there are four aged ladies; and in 
homes selected through cooperation with 
the Visiting Nurse Association. These 
arrangements for the student to obtain 
practical experience afford an oppor- 
tunity for the codrdinator from the 
school to evaluate the student's ability to 
work and to adapt herself to a typical 
home situation. 

Beginning on Saturday of the second 
or third week of the course, arrangements 


are made for each student aide to accom- 
pany a visiting nurse for a half day of 
observation in homes. The homes 
selected are ones regularly carried by 
the visiting nurses. This visit gives the 
student an insight into the homes of 
other people and how they live. After 
the fourth week of the course—bv which 
time the students have attained a certain 
degree of skill—they are placed outside 
of the school for their field experience. 
There are usually from 14 to 18 students 
in a class. Half of the class are in the 
field for three hours every forenoon for 
five days. Each afternoon they return 
to the school and continue their regular 
class work. During the following week 
the remaining half of the class get their 
field experience in the same way. The 
half of the class whose forenoons are 
spent at the school have intensive in- 
struction in cooking, management, and 
elementary nursing procedures. 

The routine for placement in the 
homes is as follows: Calls are taken at 
the school from the Visiting Nurse Asso- 
ciation office or branches. An assign- 
ment is given to each student, and the 
teachers at the school help her plan the 
schedule on her particular case for the 
forenoons of the whole week. The stu- 
dent goes out on Monday morning and 
is in the home when the visiting nurse 
comes. The visiting nurse either 
watches the aide give the necessary nurs- 
ing care or she gives the care while the 
student aide watches. Thus, the visiting 
nurse teaches the aide in the home. 

The nurse co6rdinator from the school 
visits the student aide in the home dur- 
ing the week and also gives help in the 
teaching and supervising as necessary. 
The student aide stays in the home three 
hours each forenoon for five days and 


does what is necessary to manage the 
home and to care for the family. In the 
afternoons she returns to the school to 
her classes and reports to the teachers 
her experiences, how her schedule 
worked, where it did or did not function 
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successfully, and what problems she en- 
countered in the home. 

The visiting nurse keeps in contact 
with the family and finds out from them 
what the student aide has done in the 
home and how well she was liked by 
the family. Family reports on paper 
of the aide’s work are, however, almost 
valueless for they do not know the 
standards by which to judge correctly. 
The report made by the visiting nurse is 
most valuable. 

When the same homes can be used 
consecutively from week to week the 
work is simplified for the coérdinator 
from the school who places the students. 
The greatest care and attention to every 
detail must be given in the last-minute 
instructions to the student aide before 
she goes to the new case assigned to her, 
in order to prepare her for what she will 
do there—especially in regard to general 
care and specific treatments. 


TYPES OF HOMES USED 


When it is possible to place the stu- 
dent in the home of a graduate nurse 
where there is illness, an intelligent re- 
port of the aide’s work can be obtained. 
At the present time one such selected 
home is being used and the staff con- 
siders it to be the most valuable one on 
the list for student experience. It is the 
type of normal home into which the 
home nursing aide will be sent when she 
finishes her course. The aged mother 
of one of the visiting nurses is the pa- 
tient and she requires constant care. 
Every phase of general nursing care and 
adaptation to a home situation can be 
practiced, even to learning how to adjust 
to other help in the home. The student 
relieves the regular full-time nursing 
aide over the Saturday and Sunday 
period each week end. 

Another home where the students re- 
ceived excellent experience during one 
term was the home in which a graduate 
nurse who was formerly a Red Cross 
home hygiene instructor was chronically 
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ill herself. She was pleased to have a 
different student come each week end to 
her home and she knew so well the points 
on which to judge the student in her 
work. Her reports were very valuable 
as she commented on points such as: 
“She knew how to improvise”; or ‘she 
was too slow”’: or “‘she talked too much.” 

One typical case assigned through the 
Visiting Nurse Association was a home in 
which the mother was ill in bed. There 
were small children in the home, and an 
aged grandmother with the help of a 
fourteen-year-old daughter was trying to 
carry on the management of the house, 
the meals, and the nursing care. The stu- 
dent aide finds in such a home typical 
problems to be worked out in practice. 
She must organize the work, bring order 
to the home, and relieve family members 
of their burden. How she worked out her 
plan and whether she did the most im- 
portant things first are determined in 
conference with her teachers at the school 
each day when she returns at noon. 

The plan for student practice as out- 
lined here works reasonably well and the 
students do get experience. Perhaps 
this arrangement is not the best solution 
to the problem of how to provide prac- 
tical experience for them; but as a step 
in the experiment, it has worked splen- 
didly and has many advantages. It pro- 
vides for training and experience in 
actual homes and under a variety of 
conditions. Close supervision is given 
by a graduate nurse—either a nurse from 
the Visiting Nurse Association or the 
coordinator from the school, 

Part of the success in the experiment 
is due to the attitude which the Visiting 
Nurse Association has toward the whole 
project. The organization has volun- 
teered to help in the teaching of the aide 
in the home situation. It recognizes 
these mature women as the answer to 
the problem of simple nursing care of 
the sick in the home. Of course the 
family and homes are selected carefully 
by them, and no aide is allowed to care 
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for acute illness at any time. The visit- 
ing nurses all speak highly of the ar- 
rangement because they feel so much 
easier about their families when they 
know that someone responsible will be 
in the home between their visits. 

There is value to the student aide in 
the experience of coming to a strange 
home and of being able to work there 
and get along with members of the 
family. The student gains confidence in 
herself from the experience. The fami- 
lies of course appreciate the service very 
much. The private physicians speak 
highly of the arrangement. 


COMMUNITY NURSING BUREAU 


A community nursing bureau which 
has on its roster graduate nurses, hourly 
nurses, male nurses, home nursing aides, 
and housekeepers trained to meet all 
types of situations, serves the commu- 
nity better than a bureau which con- 
siders the graduate nurse to be the only 
type of person who can supply what is 
needed in a home disrupted by illness. 
Such an arrangement provides the com- 
munity and physicians with a clearing 
house through which they can secure 
persons qualified to serve in the different 
kinds of situations arising in homes be- 
cause of illness. 

People who buy nursing service in 
Detroit have the advantage of securing it 
through the Community Nursing Bureau 
of the District Nurses’ Association. The 
bureau works closely in codperation 
with the Detroit Council on Community 
Nursing which is composed of members 
who are interested in the preparation of 
graduate nurses and home nursing aides 
and in the distribution of nursing service 
to meet the needs of any kind of sickness 
in the community. 

Through the nursing council there has 
been stimulated an active interest and 
support from representative groups in 
the city which include hospital adminis- 
trators, nursing executives, and lay 
groups. The council is one of the 
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agencies supported by the community 
fund. The fund provides for a full-time 
graduate nurse, who acts as supervisor 
and adviser to the student aides and 
visits them while they are on duty in the 
homes. 


THEY REPLACE “PRACTICAL NURSES” 


Che trained home nursing aide, spon- 
sored in her training and work by a 
community nursing bureau, takes the 
place of the untrained and unsupervised 
independently working practical nurse 
who is at large in the community. Be- 
sides fulfilling a nursing need, the project 
is a blow to the irregularities of the 
untrained practical nurse who sometimes 
poses as a graduate nurse, charges her 
prices or higher, and dresses in some 
kind of a nursing uniform. 

It is difficult to think of any disad- 
vantages of such a subsidiary worker 
from the standpoint of organized nurs- 
ing. It is an accepted fact that the 
public gains more protection when 
the work of this subsidiary worker 
is under the supervision of an organiza- 
tion representing graduate nurses. The 
line between nursing aides and graduate 
nurses must be consistently maintained. 
For homes, a combined service of the 
aide for full-time duty and the visiting 
nurse for special visits to do special 
treatments or dressings makes a very 
satisfactory arrangement for the family 
which is in need of nursing care but does 
not require a full-time graduate nurse. 


THEY KNOW THEIR LIMITATIONS 


These home nursing aides who are 
trained by graduzte nurses are loyal to 
their sponsors and the principles and 
standards which they represent. They 
are happy to be recognized, and are so 
anxious to be in good standing with their 
teachers and supervisors that they almost 
never overstep themselves. They are 
taught working relationships. They use 
the best judgment they have when they 
are in homes. When in doubt they tele- 
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phone their supervisor at the nursing 
bureau and she visits them. They do not 
go out into the community and assume 
responsibilities for which they are not 
trained. The next step in Michigan is to 
get them licensed. This will be done 
when a sufficient number have been 
trained to serve the community well. 

So far there have been a sufficient 
number of applicants to the course to 
make possible the careful selection of 
students. In the teaching program it 
has been possible to secure persons who 
are experts in the field. The project 
during the past year has been fortunate 
in having the instruction provided for 
the school through the State Depart- 
ment of Vocational Education in coép- 
eration with the Detroit Public Schools. 
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An important part of the program is 
informing the public about these workers 
and the limits of their responsibilities in 
homes. Methods of informing the com- 
munity include representation on the 
various committees from the medical 
society and from members of the com- 
munity who employ the aides, and talks 
to groups such as women’s clubs and 
graduate nurse organizations. 

This is a progress report which shows 
some of the advantages and disadvan- 
tages of the present plan of work in 
connection with the subsidiary worker 
in the home who in Detroit is being 
called the home nursing aide. 


Nott See also “The ‘Attendant Nurse’ 
the Home,” by Lillie Young, March 1939 


How Would You Answer This? 


The maternity forum this month is given over to a question from a nurse in 
Wyoming. An answer will be published in the May issue. In the meantime, won't 
you send in your suggested answer and also vour questions on maternal welfare to 
Maternity Center Association, 654 Madison Avenue, New York, N. Y.? 


I would like some advice on the fol- 
lowing procedure: 

I visit my antepartum patients and 
have them prepare the materials to be 
sterilized for the confinement. When a 
patient has no pressure cooker available, 
it is necessary for me to secure one from 
the county demonstration agent. I make 
a date to bring the county eighteen- 
quart pressure cooker to the patient’s 
home and help her pack her materials 
in and sterilize them. In these cases it 
is my responsibility to stay with the 
pressure cooker until the sterilizing is 
finished, which takes at least an hour and 
a half. At this time I go over with the 
patient the handling of the sterilized 
material and the final preparation of her 
bedroom for the delivery. Since I am 
the only nurse in the county and doing a 
generalized program, I have wondered 


if this amount of time is justifiable? Of 
course all procedures are approved by 
the local physicians. 

Since it is our aim to teach people to 
depend upon themselves, using their own 
resources when possible, would it be a 
better piece of public health nursing to 
teach those families who are unable to 
obtain a pressure cooker how to ster- 
ilize supplies in their ovens? The reason 
I resorted to using the county pressure 
cooker was that I soon learned they were 
not sterilizing their supplies, even though 
other methods were explained to them. 

Do you consider sterilizing procedure 
to be important or would washing and 
airing the supplies and preparing them 
as stated in the Manual of Public Health 
Nursing be sufficient? 


May Batrtey, R.N. 


Evanston, Wyoming 
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Gleanings 


Suggestions in regard to improvised equipment, methods of publicity, and new ideas 
that have proved practical are published in this column. Contributions are welcome. 


A BARREL FOR BABY 


wo the recreation department of 
our Works Progress Administra 
tion made a baby barrel for us, we did 
not realize the sensation it would cause. 
Several expectant fathers looked at it 
and two of them made beds. One mother 
recently stated that she could not get 
anything done because of the visitors 
who came to look at the bed; she had 


nineteen visitors one day and eleven the 


next. 
It is a very inexpensive baby hed and 


most attractive. It is far more practical 
than one made from an orange crate be- 
cause the baby can use it much longer. 
he total cost was: 


Barrel $ 25 
Materials for base OK 
Paint 75 
Total cost S10 


HELEN WILSON, R.N. 


Public Health Nurse 
Warrick County, Boonville, Indiana 
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The Nurse’s Part in the Control of Cancer 


By LOUIS C. KRESS, M.D. 


Every woman should know the symptoms which may sig- 
nify early cancer in the breast or uterus and should real- 
ize the necessity for immediate and reliable medical care 


Part III 


ERE it not for cancer found in 
the breast and uterus, cancer 
would be a more prevalent dis- 
ease in the male than in the female. 


CANCER OF THE BREAST 


Cancer of the breast takes a yearly toll 
of about 13,500 lives in the United 
States. It is therefore estimated that 
between 40,000 and 45,000 women and 
men have the disease at the present 
time. Men as well as women have 
cancer of the breast although this disease 
is More common among women. Any- 
thing in this article concerning the 
female breast also applies to the male 
breast. 

Most women are unaware that a lump 
is present in their breasts because they 
do not know how to palpate (feel) these 
lumps or they do not visit a physician 
for an examination. Cancer of the 
breast as well as cancer found elsewhere 
in the body responds better to treatment 
if seen in its early stages. In early 
cancer of the breast when the disease 
is still confined to the breast about 70 
percent to 80 percent of the patients 
receive a permanent cure, but after it 
leaves the breast and travels by means 
of the blood or lymph to other parts of 
the body, the number of cures falls to 
20 percent. In young women thirty 
years of age suffering from early cancer 
of the breast, the results are the same as 
in the older age-group; but in cases 


where the cancer has spread to other 
parts of the body, only 7 percent of these 
young women are cured. Few women 
develop cancer of the breast before the 
age of thirty but when it does occur the 
results of treatment are not very good. 

If women wish to discover lumps in 
the breast early, they must learn to 
palpate their own breasts and have reg- 
ular examinations by their physicians for 
this purpose. These are the only two 
ways of discovering cancer of the breast 
early. The method of palpating the 
breasts is the same as that used by a 
physician. The breast should be pressed 
gently against the chest by the palm of 
the hand, never using the tips of the 
fingers. In this manner even the small- 
est lump can be felt in the breast. 

The symptoms of early cancer of the 
breast are the lump, bleeding from the 
nipple, and ulceration or excoriation 
(cracking or peeling of skin) of the 
nipple or the areola (skin about the 
nipple). Later the patient may com- 
plain of retraction (drawing backward) 
of the skin over the lump, retraction of 
the nipple, swellings or nodes in the 
axilla (armpit) or the supraclavicular 
region (space over the collar bone), and 
pain. Cancer may also travel to the 
lungs causing difficulty in breathing and 
to the long bones, causing pain in the 
extremities and joints. The liver may 
also become enlarged. A woman should 
not wait for a lump to become painful; 








230 PUBLIC 
this is one of the latest symptoms of 
cancer. 

If a lump is discovered in the breast, 
should it cause unnecessary alarm? Not 
at all, because only 10 percent of the 
lumps discovered in a patient’s breast 
are malignant. The other 90 percent 
are noncancerous and can be cured by 
simple excision. At the first appearance 
of a lump, regardless of its size, a person 
should seek an immediate examination 
by a practicing physician. It is not 
possible for a doctor to diagnose cor- 
rectly every tumor in the breast by 
means of palpation and sight. Every 
lump in the breast should be considered 
cancer until proved otherwise. It must 
be removed and examined under the 
microscope before a definite diagnosis 
can be made. 

Recently, a patient was referred to the 
writer for examination of a lump in her 
breast. She had been seen by two other 
surgeons and all three of us thought it 
was not a malignant growth. However, 
upon removal and microscopic examina- 
tion it proved to be cancer—thus em- 
phasizing the importance of determining 
accurately the character of a lump in 
the breast. 

In studying a large group of patients 
who had been operated upon for cancer 
of the breast it was found that in every 
instance the lumps were discovered by 
the patients and not by their doctors, an 
evidence that people do not have periodic 
health examinations. Another sad fact 
disclosed by this survey was that after 
these women had discovered lumps in 
their breasts, they waited from two 
weeks to twenty-nine months before 
seeking medical advice. 

Bleeding from the nipple is another 
symptom of cancer of the breast but it 
is also characteristic of duct papilloma, 
a noncancerous growth, and chronic 
mastitis. The latter is a disease of the 
breast associated with ovarian disfunc- 
tion, usually manifesting itself by mul- 
tiple thickened areas scattered through- 
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out both breasts. Ulceration of the 
nipple or the surrounding skin appears 
as an open bleeding sore. This was 
formerly considered a forerunner of 
cancer but today it is treated as a true 
malignancy. Some growths in the breast 
are cystic and contain fluid. These are 
usually not but should be 
removed as they might become malig- 
nant. 

All of the above symptoms necessitate 
a physical examination. Nurses who are 
consulted by women complaining of one 
or more of these conditions should refer 
them to a physician for prompt investi- 
gation. 


cancerous 


TREATMENT 


The treatment for early cancer of the 
breast is surgery, supplemented when 
necessary by x-ray. Most women object 
to the removal of a breast. Nurses who 
are familiar with cancer of the breast 
can often persuade such women to have 
their breasts removed as many women 
place confidence in the advice of a nurse. 

The majority of people today if they 
develop a pain in the lower right abdo- 
men associated with nausea and vomiting 
call in a physician at once, suspecting 
appendicitis. As soon as such a diag- 
nosis is made, the first thought of the 
patient generally is, “When is he going 
to operate?” This response has been 
brought about through education, and 
people now know that surgery is the 
cure for appendicitis. If the women of 
the nation would take the same attitude 
regarding a lump in the breast as they 
do toward appendicitis, deaths from 
cancer of this organ would not be so 
numerous. 

The breast is a specialized skin gland 
situated on the outside of the body. Its 
function is the manufacturing of milk. 
This gland is accustomed to outside in- 
fection and is able to withstand it. 
Therefore, surgery performed on the 
breast is not so dangerous as that asso- 
ciated with the removal of an appendix. 
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Few people would hesitate for a moment 
to have an appendix removed, yet the 
risk in a breast amputation is less dan- 
gerous as there is seldom an immediate 
death following a breast amputation. 
X-ray treatments are sometimes given 
before or after the removal of a breast 
to prevent or forestall a recurrence of the 
cancer. Both methods are approved by 
surgeons and x-ray men everywhere and 
the question of which procedure should 
be followed is merely a matter of opinion. 
When cancer has spread from the 
breast and axilla to other organs, surgery 
is not advocated except in the case of an 
infected or 
gienic reasons. 


ulcerating breast, for hy- 
Radiation in the form of 
radium or x-ray is the accepted form of 
treatment. 
obtained in early lesions of the breast, 
whereas the results obtained with cancer 


Of course, more cures are 


in the advanced stages are always prob- 
lematical. Occasionally, unusual recov- 
eries are achieved in patients having ad- 
vanced cancer of the breast but this is 
not the general rule, 

Nurses with an intelligent understand- 
ing of cancer of the breast should 
acquaint women with the importance of 
early diagnosis and treatment. They can 
be very helpful in encouraging the ex- 
cision of a tumor or an amputation of a 
breast and in allaying fears regarding 
these operations. 


CANCER OF THE UTERUS 


A vaginal discharge does not usually 
worry the majority of women; yet it is a 
very significant symptom, the cause of 
which should always be investigated by 
a practicing physician. A vaginal dis- 
charge of any character is usually the 
result of an inflammation, irritation, or 
new growth. It may or may not be 
bloody. There are about ten different 
causes of irregular bleeding other than 
the regular menstrual flow. Cancer is 
one possible cause. Therefore, a woman 
having an abnormal discharge from the 
vagina should not become alarmed but 
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should take an_ intelligent attitude 
toward this discharge and have a vaginal 
examination immediately. At times the 
cause of a vaginal discharge may be 
eradicated by a simple office procedure. 
At other times it requires a more exten- 
sive operation which must be performed 
in a hospital. 

Cancer of the uterus is divided into 
two large groups—that found in the 
cervix or opening of the womb, and that 
found in the body or upper portion of 
the womb. Ninety percent of cancers 
of the uterus are found in the opening 
while only ten percent are found in the 
body or fundus of this organ. Malig- 
nancies of the cervix are usually found 
in younger women in the childbearing 
age, whereas cancer of the fundus de- 
velops in women who have stopped men- 
struating and have reached the so-called 
change of life period. It 
for women to consider irregular vaginal 
bleeding as a natural indication of 
change of life. The menopause is a 
normal physiological change which in 
instances does not cause women 
much physical discomfort. If any ab- 
normal symptoms other than hot or cold 
flashes accompany the menopause, an 
examination by a competent physician 
is required. 

There is no set group of symptoms 
which holds true for all patients suffer- 
ing from cancer of the cervix. Probably 
the most common complaint is irregular 
bleeding which may be just a spotting 
between regular menstrual periods or 
may be hemorrhages. The spotting may 
follow insertion of a douche tip, or 
intercourse. The discharge may be 
brownish, bloody, white, yellowish, 
or watery. It may be tinged with blood, 
odorless, or foul-smelling. 


is erroneous 


most 


No woman 
should wait for pain to accompany a 
vaginal discharge. The only time cancer 
of the uterus becomes painful is when it 
leaves the uterus, extends into the pelvis, 
and encroaches upon the nerves found 
there. 
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Cancer of the cervix is often associated 
with childbearing. Delivery of a baby 
through the normal birth canal often 
results in injury to the cervix. However, 
if this injury is repaired, the cervix will 
return to its normal state. The time of 
repair is left to the discretion of the 
obstetrician who delivers the baby. 
Sometimes it is done immediately follow- 
ing delivery but some physicians prefer 
to do it at a later time. The laceration 
itself does not cause cancer but it is 
often combined with an inflammatory 
condition known as cervicitis. Cervicitis 
causes overactivity of both the super- 
ficial and deeper cervical glands which 
is evidenced by an irritating cervical dis- 
charge. This discharge by coming in 
contact with the ulcerating tissue of the 
tear will cause the tissues to set up a 
defense reaction in the form of a build- 
ing-up process or hyperplasia. If this is 
allowed to go unheeded, it will develop 
into a cancerous growth. 

If a nurse finds a woman who com- 
plains of a vaginal discharge, she should 
not disregard this condition but should 
urge the woman to visit a physician for 
a complete physical and vaginal exam- 
ination. There are case histories on 
record of women who have had vaginal 
discharges for seven years; when they 
finally sought examination a cancer was 
found in the opening of the womb. 

Cancer of the body of the uterus is 
usually associated with fibroid disease. 
The percentage of fibroid tumors which 
become malignant or undergo cancerous 
change is very small, but a woman hav- 
ing a fibroid tumor should not be satis- 
fied with such a diagnosis until she has 
undergone a diagnostic curettage. This 
means the scraping of the body of the 
womb and microscopic examination of 
the tissue removed. Often a woman will 
believe that her irregular bleeding is 
caused by a fibroid tumor. Instead it 
may result from a small cancerous 
growth in the body of the uterus near 
the fibroid. It is impossible for a doctor 
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to tell by manual examination alone 


whether this condition exists. He must 
curettage for an accurate 


No woman who has a vaginal 


resort to a 
diagnosis. 
discharge should hesitate to have a piece 
removed from the 
the uterus for microscopic 
examination. 


of tissue cervix or 


fundus of 

\ woman who has ceased to men- 
a few months and who sud- 
denly has profuse flowing should attend 


to this condition at once. 


struate for 


Recently, a 
patient was examined who had not had 
any menstrual flow for thirty-one years 
and then suddenly had profuse bleeding 
Diagnostic curettage 
was done and it was found that she was 


from the vagina. 


suffering from cancer in the body of 
the uterus. This is the usual history of 


a profuse bloody or brownish dis« harge. 
TREATMENT 


Che treatment of cancer of the cervix 
radium. 
malignancy is seen very early 


is a combination of and 
If the 
when it presents a nodular appearance 


and had an 


X-ray 


has not opportunity to 
surgery is indicated. Unfor- 
the medical 


early cancerous growths of 


ulcerate, 
tunately, profession sees 
very few 
The methods of 
treatment vary with the clinics in which 
they are given. 


this type in the cervix. 


The recognized treat- 
ment however is to subject a patient who 
is suffering from epithelioma or cancer 
of the cervix to external radiation in an 
endeavor to destroy as much of the local 
lesion as After a_ suitable 
interval has elapsed the residual cancer 
is treated by interstitial, contact, or 
intracavitary radiation. The results in 
early cancer of the uterus are very grati- 
fying. Cures are reported in from 67 
to 70 percent of the cases treated but in 
the later stages of the disease the results 
are practically nil. 


possible. 


Cancer of the body 
of the uterus is treated by surgery either 
preceded or followed by radiation. 

The best method of obtaining better 


results in cancer of the uterus is to 
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make women familiar with the impor- 
tance of a vaginal discharge. The nurse 
can play an important role in arranging 
public health talks on cancer as well as 
other 
women. 


diseases for various groups of 
Although may not 
they have a great influence 
women. Often people who are 
acquainted with nurses take their med- 
ical problems to them before they con- 
sult a physician. 


nurses 
realize it, 
over 


If nurses are familiar 


ORTHOPEDIC 


PROGRAM 233 


with the various phases of public health, 
they can guide their patients and ac- 
quaintances in the right direction. 

Since the public health nurses in the 
State of New York have become familiar 
with the cancer problem, they have aided 
greatly in fostering the educational pro- 
gram. The cancer control program un- 
doubtedly will be far more extensive in 
the future and the codperation of the 
nurse will be more desirable than ever. 


(Concluded) 


QUALIFICATIONS OF NURSE IN ORTHOPEDIC PROGRAM 


} ip QUALIFICATIONS considered essen- 
tial for public health nurses working 
in orthopedic programs are as follows: 

1. Every public health nurse engaged 
in a crippled children’s program: 

a. Should have the minimum basic 
preparation in orthopedic nursing set 
forth in the new Curriculum Guide for 
Schools of Nursing. ! 

b. Should be a well qualified public 
health nurse according to the minimum 
requirements of the National Organiza- 
tion for Public Health Nursing.“ 

2. Public health nurses engaged in a 
supervisory or consultant capacity 
should have advanced preparation in 
orthopedic nursing. These consultants 
or supervisors should not function as 
physical-therapy technicians unless they 
have completed an approved physical- 
therapy course.* 

These qualifications have been ap- 
proved by the Crippled Children’s Ad- 
visory Committee of the United States 
Children’s Bureau and the Education 
Committee of the National Organization 
for Public Health Nursing. 

The Committee on the Care of the 


Child of the National League of Nursing 
Education and the Council on Orthopedic 
Nursing of the National Organization 
for Public Health Nursing have agreed 
to work together on an outline for a unit 
of study and clinical experience in ortho- 
pedic nursing on an advanced level to 
prepare teachers and supervisors in hos- 
pitals and orthopedic consultants in the 
public health nursing field. 

It is hoped that at least a progress 
report may be ready in time for presen- 
tation in April to the National League 
of Nursing Education at its annual meet- 
ing in New Orleans, Louisiana. 


! National League of Nursing Education. A 
Curriculum Guide for Schools of Nursing. Na 
tional League of Nursing Education, 50 West 
50 Street, New 


1937. 


York, second revised edition, 


- National Organization for Public Health 
Nursing. “Minimum Qualifications for Those 
\ppointed to Positions in Public Health Nurs 


ing.” Puspiic HeEAttH Nursinc, March 1936 
Reprints free. 
3 Council on Medical Education and Hos 


pitals. “Approved Schools for Physical Thera- 
py Technicians.” The Journal of the American 
Medical Association, March 26, 1938, page 982 





First Meeting of Council of Branches 


“The National Organization for Public Health Nursing for some time has been 
studying ways in which it can be made more democratic, can secure greater partici 
pation from all its members, and can be directed by thinking from the field as well 
as by the ideas of its board and staff. We now hope that in the Council of Branches, 
machinery for this democratic functioning has been found.” 

It was with these words that Grace Ross, president of the N.O.P.H.N., opened the 
first meeting of the newly formed Council of Branches which took place on January 
24, at the Roosevelt Hotel in New York City. 

During the meeting, Edna Hamilton, delegate from the Michigan $.O.P.H.N., 
was unanimously elected chairman of the Council for the coming year. Following 
is her report of the session, which was presented at the N.O.P.H.N. Board meeting 











of January 25. 


January 24, 1939, should stand as a 
milestone in the history of our National 
Organization. On that day the 
N.O.P.H.N. had invited the presidents 
or other delegates of the 19 state organ- 
izations for public health nursing t 
meet together with the president and the 
staff of the organization for the purpose 
of organizing a Council of Branches. 

An interesting handbook on the whys, 
wherefores, and purposes of the state 
organization for public health nursing 
had been prepared by Ruth Houlton and 
other staff members. Miss Houlton will 
be the N.O.P.H.N. [ 
Council. 

Some of the questions presented in 
this handbook and 
group were: 


secretary of the 


discussed by the 


1. How to obtain a budget. 

2. Joint N.O.P.H.N. and S.O.P.H.N. dues. 

3. How to secure active lay participation 

4. Plans for affiliation with other state health 
and welfare organizations. 

5. Methods by which the committees in state 
branches may assist N.O.P.H.N. committees. 


It was interesting to note that all of 
the states represented hold their annual 
meetings jointly with the state nurses’ 
associations, and that many also hold 
additional meetings during the vear with 
other allied groups. 

In three southern and western states 
over 50 percent of the nurse membership 


the staff of the state health 


department. 


was from 

Much discussion was caused by the 
question regarding the machinery to be 
set up for assisting state leagues of nurs- 
ing education in the development of 
public health nursing as part of the basic 
school curriculum. It was agreed that 
the S.O.P.H.N. committee on education 
in each state should offer assistance to 
the state board of nurse registration in 
evaluating fields for student affiliation. 
In turn these state education committees 
will ally themselves closely with the 
Education Committee of the National 
Organization, 

Evelyn K. Davis of the National sug- 
gested that a committee member from a 
school of nursing should be a member 
of each S.O.P.H.N. committee on educa- 
tion and that there should be lay member 
representation on all committees. 

Other topics discussed at the meeting 
included: 


1. The S.O.P.H.N.’s in relation to 
public health legislation within the state. 

2. The responsibility of $.O.P.H.N.’s in con- 
nection with adoption of the merit system for 
selection of nurses for public health positions 

Ways in which the National Organization 
can best help the branches 


Marie chairman of the 
N.O.P.H.N. Nursing Section, and Joanna 
Johnson, chairman of the Industrial 


part ol 


Swanson, 
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Nursing Section, spoke of the importance 
of including school and industrial nurses 
in S.O.P.H.N. membership and activities. 

We hope this coming year will bring 
many more state nurses’ associations and 
public health nurses to realize the im- 
portance of lay participation through an 
S.0.P.H.N. organization. 

We wish to extend to the N.O.P.H.N. 
our appreciation not only of the oppor- 
tunity now given us to work more closely 
together as members of the Council, but 
also for the closer relationship which we 
will have with our National Organization 
for Public Health Nursing through the 
Council of Branches. 

The Council should prove very helpful 
to all existing S.O.P.H.N.’s as well as to 
those states which are considering such 
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an organization. There is no doubt that 
an S.O.P.H.N. is most valuable because 
it may include as members everyone in- 
terested in public health nursing who 
wishes to belong. We know that lay par- 
ticipation and participation of all citi- 
zens and groups must be our goal in 
order to promote good public health 
nursing. A membership with full voting 
power permits real participation. 

The Council of Branches wishes to 
thank the President and staff of the Na- 
tional Organization for the careful 
planning of our program of January 24 
and for the delightful hour spent at the 
tea held in the British Empire Building 
after the day’s sessions were over. 


EpNA HAMILTON 


Chairman 
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announces the fol- 
lowing placements 
among appoint- 
ments made in the 
various fields of public health nursing. 
As is our custom, consent to publish 
these has been secured in each case from 
both the nurse and the employer. 





Dorothy Rood, Ph.D., Associate Professor and 
Director of Public Health Nursing, Loyola 
University Medical School, Chicago, Ill. 

Katharine Huff, Supervising Public Health 
Nurse (Temporary), Department of Health, 
Conn. 

Hattie Samples, Public Health Nurse of Dem 
onstration Unit, Montgomery County Health 
Department, Rockville, Md. 

Mary A. Hanley, Field Nurse, South Carolina 
Tuberculosis Association, Columbia, S. Car. 

Alice B. Petersen, Community Nurse, Win- 
chester District Nursing Association, Win 
chester, Mass. 

Betty Churchill, Community Nurse, American 
Red Cross, Elizabethtown, N. Y. 

Mrs. Violet Wells, Child Welfare Nurse, Amity 
Society, Freeport, Ill. 


Genevieve Sonaglia, Itinerant Nurse, Amet 
ican Red Cross, Kans. 
Anna Christensen, Orthopedic Nurse (Tem- 


porary), Division for Handicapped Children, 
Springfield, Il. 
Esther Hart and Marcella Earls, Staff Nurses 


Department of Public Health Nursing 
Greenwich, Conn. 
Jane Cordes, E. Deborah Smith, and Ruby 


Brouillette, Staff Nurses, Visiting Nurse As 
sociation, Detroit, Mich. 

Clarenda E. Brewer, Staff Nurse, City Health 
Department, Fargo, N. Dak. 

Annette Sheehy, Staff Nurse, Judson Health 
Center, New York, N. Y. 


Mildred Booth Henry, Staff Nurse, Depart 


ment of Public Welfare, Division of Public 
Health, Boise, Idaho. 
Mrs. Valta McGrath, School Nurse, Publi 


Schools, Highland Park, Il. 

Assisted placement 

Catherine Quigley, District Supervisor, Depart 
ment of Health, Ky. 


Interesting opportunities are 
various parts of the country. Already school 
positions are being listed for next autumn. 
Nurses interested in summer and fall appoint 
ment should register now. 


available in 











Summer Courses for Public Health Nurses 


SUMMER COURSE IN COLLEGES AND UNIVERSITIES WHOSE PUB- 
LIC HEALTH NURSING CURRICULA HAVE BEEN APPROVED BY 
THE NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


For students meeting the admittance requirements, this work may usually be 
counted toward a degree. 


California 

Berkeley. University of California. Intersession, May 15-June 23. Summer Session, June 
26-August 4. The following courses are to be conducted as an institute of 3-weeks’ duration 
(June 26-July 14) for graduate nurses who are registered in the State of California: Nursing 
and Social Problems in the Control of Syphilis and Gonorrhea—Mrs. Evangeline H. Morris; 
Medical Problems in the Control of Syphilis and Gonorrhea—Dr. Malcolm H. Merrill and 
staff; Group Discussions— Ruth Hay and Margaret Blee. Nonresident graduate nurses who 
are registered in their respective states may be admitted upon consent of Ruth Hay. Other 
courses in Psychology, Sociology, Economics, Education, Child Development, and School 
Health will be offered during the regular intersession and summer session 


For further information write to Ruth Hay, Assistant Professor, Teaching Public Health 
Nursing. 
District of Columbia 
Washington. Catholic University of America. June 30-August 12. Courses in Teaching 


Principles in Public Health Nursing, Special Fields in Public Health Nursing, Public Health 
Administration and Nutrition. Other courses required in the public health nursing program 
in the following fields: Sociology, Social Case Work, Psychology, Public Speaking, and Child 
Study. Related courses in Economics, Philosophy including Ethics, and Political Science 
For further information write to Mary C. Connor, Director of Public Health Nursing, The 
School of Nursing Education 
Massachusetts 
Boston. Simmons College. July 3-August 11. Courses in Anatomy and Physiology, Teach 
ing in Schools of Nursing, Ward Management, Principles of Supervision, Principles of 
Teaching, Psychology for Nurses, Principles of Public Health Nursing, and Public Health 
Nursing in Schools. 
For further information write to Director of the School of Nursing 
Michigan 
Ann Arbor. University of Michigan. June 22-August 5. Courses in Principles, Administra 
tion, Organization, and Supervision of Public Health Nursing; Health Education, Child 
Hygiene, School Health Programs, Communicable Diseases and Epidemiology, Nutrition, 
Public Health Law and Administration, Public Health Statistics, Sanitation, Mental Hygiene 
Psychology, Social Case Work, and Public Speaking 
For further information write to Hazel Herringshaw, Acting Director of Fublic Health Nursing. 


Detroit. Wayne University. June 26-August 4. Courses in English, Sociology, and 
Psychology, which are required for public health nursing certificate. 
For further information write to Louise Knapp, Director, Nursing Education Department 
Minnesota 
Minneapolis. University of Minnesota. June 19-July 28. Courses in Elements of Preven 


tive Medicine, Nursing and Social Problems in the Control of Gonorrhea and Syphilis, 
Tuberculosis and Its Control, Field Practice with Family Health Agency, and Public Health 
Administration—General, Special Methods, and Supervised Practice in Health Teaching 
July 31-September 1. Courses in Health of the School Child, Tuberculosis and Its Control. 
Principles of Public Health Nursing. 

For further information write to Margaret Arnstein, Director, Course in Public Health Nursing 

Missouri 

St. Louis. St. Louis University. June 30-July 29 in School of Nursing, June 19 July 29 in 
other schools. Courses in Principles of Public Health Nursing, Nutrition, Biology, Mental 
Hygiene, Sociology, and Nursing Education. 
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For further information regarding courses in public health nursing write to A. Louise 
Kinney, Director, Public Health Nursing; for Nursing Education write to the Registrar, 
School of Nursing. 

New York 

New York. Teachers College, Columbia University. June 30-August 11. Courses in 
Principles, Teaching, Supervision, Nursing, Field Work in Public Health Nursing, School 
Nursing, Child Hygiene, and Public Health Administration. Courses are also available in 
such related fields as Education, Psychology, Sociology, Mental Hygiene, Guidance, Child 
Development, Parent Education, Nutrition, and Social Work. 

For further information write to the Secretary of Teachers College 

New York. New York University. July 1 to 30. Courses in Principles of Public Health 

Nursing, Organization of School Nursing and Administration of Public Health, Psychology, 
Nutrition, Child Hygiene, Principles and Practices in First Aid, and Principles and Methods 
of Teaching in Home Nursing and in Nursing Education. 

For further information write to Dr. Helen C. Manzer, Associate Professor of Education 
Ohio 

Cleveland. Western Reserve University. June 19-July 29 
Public Welfare, and Rural Communities. 

For further information write to Lucy E. Massey 

Pennsylvania 


Courses in Practical Sociology, 
Associate Professor of Public Health Nursing 


Philadelphia. University of Pennsylvania. June 27-August 8. Courses in Fundamental 
Principles, Organization, Administration, and Special Phases of Public Health Nursing 
including Maternity, Infancy, Preschool, and School Nursing, and Social Case Work Approach 
to Problems of School Children Also general academic courses in Education, Related 
Sciences, and Social Studies. 

For further information write to Katharine Tucker, Director, 
tion, Bennett Hall. 

Pittsburgh. Duquesne University. June 29-August 11. 
Health Nursing, School Nursing, Sociology, 
Field Practice in Public Health Nursing. 

For further information write to Clara B. Rue, Director, Course in Public 

Tennessee 

Nashville. George Peabody College for Teachers. June 12-August 25. Courses in Funda- 
mental Principles, Administration, and Special Services in Public Health Nursing, Industrial 
Nursing, School Nursing Field Work, Infant and Child Hygiene, Preventive Medicine and 
Public Health Administration, Health and Food, Methods in Community Health Education, 
Sociology, Child Welfare, and Social Case Work. 

For further information wnite to Aurelia B. Potts, Director, Department of Nursing Education. 

Washington 

Seattle. University of Washington. June 19-August 18. Courses in Special Fields in Public 
Health Nursing, Epidemiology, Rural Public Health Nursing, Methods of Teaching Nursing 
and Health, as well as Sociology, Psychology, Education, Social Work, Physiology, and 
Bacteriology. 


Department of Nursing Educa- 


Courses in Principles of Public 
Psychology, and related courses in Education 


Health Nursing. 


For further information write to Mrs. Elizabeth S. Soule, Director, School of Nursing Educa- 
tion. 


OTHER COURSES NOT A PART OF CURRICULA 
WHICH HAVE BEEN EVALUATED BY THE N.O.P.H.LN. 


American Red Cross teacher training courses for instructors in Home Hygiene and Care of 
the Sick, in codperation with: 
University of California, Los Angeles, California 
Colorado State College, Fort Collins, Colorado July 8-August 18 
George Peabody College for Teachers, Nashville, Tennessee June 12-August 12 
Permission may be obtained for a nurse to register for six weeks only and to return to 
complete the work the following summer or during any quarter in which the course is offered. 
For further information write to Public Health Nursing and Home Hygiene and Care of the 
Sick Service: 
Nursing Service, National Headquarters, American Red Cross, Washington, D. C. (for 
Eastern Area) ; Midwestern Area, American Red Cross, 1709 Washington Avenue, St. Louis, 


June 26-August 4 
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Missouri (for Midwestern Area); Pacific Area, American Red Cross, Civic Auditorium, San 
Francisco, California (for Pacific Area) 
The National Society for the Prevention of Blindness sponsors sight-saving courses for the 
training of teachers and supervisors of sight-saving classes at: 


University of California, Los Angeles, California June 20-August 4 
Wayne University, Detroit, Michigan June 26-August 4 
State Teachers College, Buffalo, New York dates tentative) June 26-August 4 
Western Reserve University, Cleveland, Ohio June 19-July 28 
State Teachers College, Milwaukee, Wisconsin June 26-August 4 


For further information regarding the courses write to the university or college at which the 
courses are given. 

Office of Indian Affairs, U. S. Department of Interior, Washington, D. C., sponsors courses at: 
Oglala School, Pine Ridge Agency, South Dakota. June 5-30. Courses in Health Educa 
tion, Mental Hygiene, Principles of Community Education. Lectures on Tuberculosis and 
Venereal Disease. 

Wingate Vocational School, Fort Wingate, New Mexico. July 5-August 2. Courses in 
Health Education. Lectures on Tuberculosis and Venereal Disease. July 19-August 2. Con 
ference for Indian Assistants on Red Cross First Aid, and Trachoma Control 
For further information write to the Office of Indian Affairs. 
California 
Los Angeles. University of California. June 26-August 4. Courses in Principles of Public 
Health Nursing, Public Health and Preventive Medicine, and Social Case Work as Related 
to Public Health Nursing. Courses also in Education, Sociology, Psychology, Mental Hy- 
giene, Child Development, and School Health. 
For further information write to Dean of the Summer Session. 
Colorado 
Greeley. Colorado State College of Education. Two four-week sessions: June 19-July 14; 
July 17-August 11. Courses in Health Organization and Administration, School Health 
Education, Guidance in Nursing Education. General courses in Psychology, Sociology, 
Nutrition, and Education. 
For further information write to Department of Publications. 
Illinois 
Chicago. University of Chicago. June 21-July 21, first term; July 24-August 25, second 
term. Courses in Principles, Special Fields, and Supervision in Public Health Nursing, and 
in the Teaching of Health. Other courses in related fields. 
For further information write to Nellie X. Hawkinson, Nursing Education 
Indiana 
Bloomington. Indiana University. June 13-August 9. Courses in Principles of Public 
Health Nursing, Supervised Teaching in Health, Practice in School Nursing. Courses in 
Education, Psychology, and Sociology. 
For further information write to H. L. Smith, Director of the Summer Session. 
Kentucky 
Lexington. University of Kentucky. June 12-July 15, first term; July 17-August 19, second 
term. Courses in Public Health, Maternal and Child Health, Vital Statistics, Mental Hygiene, 
Public Health Nursing, County Health Practice, Social Work Information, and Elementary 
Psychology. 
For further information write to Elma Rood, Department of Hygiene and Health. 

Massachusetts 

Boston. Harvard University. June 19-August 4. A course in Physiotherapy open to 
graduate nurses. 

For further information write to the Assistant Dean, Courses for Graduates, Harvard Medical 
School. 

New York 

Buffalo. The University of Buffalo. July 5-August 12. Courses in Principles and Field 
Work in Public Health Nursing, including School Nursing, Mental Hygiene, Case Work 
Methods, and Orthopedics. 

For further information write to Anne Sengbusch, Educational Adviser to Nurses. 

Ithaca. Cornell University. July 3-August 11. Courses in the School Health Program, 
Mental and Physical Problems of the School Child, and Mental Hygiene. 

For further information write to the Director of the Summer Session. 


(Continued on paye 250) 




















NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


HISTORY IN THE MAKING 


If you were conscious during the week 
of January 23 of a slight tilt of our con- 
tinent toward the East Coast, it was 
because there was such heavy thinking 
going on among public health nurses 
who had come from the west, midwest, 
and south to join the eastern group for 
the annual meetings of the boards and 
committees of the three national nursing 
organizations. 

The N.O.P.H.N. alone welcomed rep- 
resentatives from nine states west of the 
Mississippi River, and all but one of our 
branches sent a delegate to the first 
eventful meeting of the newly formed 
Council of Branches. (See page 234 
for its special report.) Twenty-five of 
our thirty-one board members were 
present in spite of the prevalence of flu 
which was bearing down on visitors and 
residents alike. In all, about one hun- 
dred people participated in our week of 
meetings, including members of our Ad- 
visory Council and the chairmen of the 
three N.O.P.H.N. sections. 

Much was accomplished in our board 
meeting besides the usual business of an 
annual meeting. (See the March issue, 
page 179, for the 1938 financial report 
of the Organization.) The most im- 
portant business was the acceptance of 
the statement which the N.O.P.H.N. 
presented to the Interdepartmental Com- 
mittee to Coérdinate Health and Welfare 
Activities in Washington. This state- 
ment, which is printed on page 133 of 
the March magazine, embodies the Or- 
ganization’s opinion on how public health 
nursing fits into the National Health 
Program. 

Among the many decisions made by 
the Board, a few which are of special 
interest are summarized here: 


It was agreed that a very important 
future step is to make it financially 
possible for the N.O.P.H.N. to add an 
industrial nurse consultant to the staff. 

It was suggested that plans be made 
next year for a joint meeting of the 
N.O.P.H.N. Council on Maternity and 
Child Health and the Committee on the 
Care of the Child of the National League 
of Nursing Education. 

It was voted to accept the invitation 
of the American Public Health Associa- 
tion to meet with the Association in 
Pittsburgh, Pa., October 17-20 at the 
time of its sixty-eighth annual meeting. 

It was voted not to participate as a 
separate organization in an exhibit at 
the World’s Fair. 

It was voted to circularize again the 
member agencies of the N.O.P.H.N. to 
find out how boards of directors regard 
the inclusion of non-profit-making 
agencies under the clauses of the Social 
Security Act. 

The Board voted to give the Eligibility 
Committee authority to set up agency 
membership qualifications and to submit 
these at a future meeting of the Board 
with a view to revising our by-laws on 
this point. 

It was voted to approve the recom- 
mendation of the Joint Committee on 
Community Nursing Service that it be 
given freedom to search for funds out- 
side of the three national nursing organ- 
izations for support of its work. 

Appropriate resolutions on the death 
of Ella Phillips Crandall, the first execu- 
tive secretary of the N.O.P.H.N., were 
passed by the Board, spread upon the 
minutes, and sent to the members of her 
family. 

Among the activities of the committee 
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meetings, the report of the Publications 
Committee stands out as a most encour 
aging one. The magazine has a lowe 
deficit and a higher list of subscribers 
than (For financial 
statement see the March magazine, page 
179.) 

Another committee report of interest 


ever before. its 


to all was the first report of the new 
Advisory Committee 
Counseling of which Alma C. Haupt is 
chairman. Miss Haupt reported that the 


on Vocational 


Committee had given tentative approval 
to the Nursing Bureau of Manhattan and 
Bronx for placement service to public 
health nurses. Final approval is await- 
ing the development of the service under 
the new public health nurse placement 
secretary and the study of the service by 
the N.O.P.H.LN. 

The meeting of the three boards of 
the national nursing organizations, which 
is known as the “Joint Board Meeting,” 
was held on January 26, 1939, and was 
well attended by the members of all three 
boards. Reports from the joint com- 
mittees were read and accepted, those of 
special interest being that of the Joint 
Committee on Subsidiary Workers and 
that of the Joint Committee on Com- 
munity Nursing Service. The three na- 
tional nursing organizations also adopted 
a resolution to be sent to the Interde- 
partmental Committee to Coérdinate 
Health and Welfare Activities in Wash- 
ington. These have appeared in full in 
The American Journal of Nursing for 
March, page 233. The joint boards also 
discussed at length, machinery for a 
more smoothly working plan of joint 
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action when national emergencies arise 
requiring the immediate action of all 
three national nursing organizations. 
During the morning Dr. Clifford Waller 
of the United States Public Health Ser 
vice explained to the boards the plan of 
the National Health Program and an 
swered questions from our various mem- 
bers. 

Throughout all the meetings we had 
the great pleasure of having with us 
\nna Schwarzenburg, Executive Secre- 
tary of the International Council of 
Nurses, who was here to make prelim- 
inary plans for the International Con- 
gress of Nurses which will be held in the 
United States in 1941. A 
honor of Miss Schwarzenburg was held 


dinner in 


by the three national nursing organiza- 
tions on January 24 and at this same 
dinner the Warner Brothers presented 
the National League of Nursing Educa- 
tion with the films, “The White Angel,” 


and the “Life of Louis Pasteur.” On 
Wednesday evening, January 25, the 
Advisory Council, the Board of Direc- 


tors, chairmen of Sections, the delegates 
to the Council of Branches, and the 
N.O.P.H.N, staff met at dinner in the 
Women’s City Club and enjoyed an in- 
formal and address by Dr. 
Michael M. Davis on the place of a 
national voluntary agency in a democ- 
racy. (See page 192.) 


discussion 


The apt, humor- 
ous, but always thoughtful comments 
made by Dr. Davis on public health 
nursing progress and the relationship of 
the National Organization to the whole 
movement were greatly enjoyed by the 
iifty people who attended the dinner. 


WITH THE STAFF 


Two members of the staff went on ex- 
tensive field trips during March. Evelyn 
Davis went to Canton, Ohio, on March 
22 to participate in a board members’ 
discussion meeting under the auspices of 
the Visiting Nurse Society. She spent 


March 23 and 24 in Cleveland, Ohio, 
speaking on lay committees to the stu- 
dents at Western Reserve University. 
She was in Michigan from March 27-30, 
studying the lay committee organization 
of the Children’s Fund in Detroit and 
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the W. K. Kellogg Foundation in Battle 
Creek. She went to Des Moines, Lowa, 
on the 3lst, to conduct a board mem- 
bers’ institute under the auspices of the 
Public Health Nursing Association. 
Ella McNeil spent March 2 in St. 
Louis, Mo., meeting with the Municipal 
Visiting Nurses. She went to Denver, 
Colo., on March 5 to attend the meeting 
of the State Nurses’ Association at which 
time she conducted an institute on school 
nursing and took part in a panel discus- 
sion. She stayed in Santa Fe, N. Mex., 
from March 9-13, holding conferences 
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with the state advisory nurses. She con- 
ducted a series of school nursing insti- 
tutes in Arizona under the State Board 
of Health from March 16-22 in Flag- 
staff, Phoenix, Globe, and Tucson. 
March 23 and 24 were spent with the 
Visiting Nurses of San Diego, Calif. She 
again conducted a school nursing insti- 
tute on March 27 and 28 under the 
auspices of the State Board of Health in 
Las Vegas, Nev. The last two days in 
March were spent in Los Angeles, Calif., 
holding visiting 


conferences regarding 


nursing service. 


HONOR ROLL 


All public health agencies, 
including one-nurse services, are eligible 
for the N.O.P.H.N. Honor Roll. As 
soon as an agency sends word to the 
N.O.P.H.N. that all nurses on the staff 
an Honor Roll Cer- 
tificate will be sent and the name of the 
nursing service will be published in 
PusBLic HEALTH NursING. The name 
will appear only once, as the list pub- 
lished shows only those nursing services 
which have achieved 100 percent enroll- 
ment since the publication of the pre- 
vious list. 


nursing 


are 1939 members, 


The list of agencies achieving 100 per- 
cent enrollment swells with every mail. 
We extend our sincere appreciation to 
all of the nurses whose memberships 
have made the following nursing services 
eligible for listing. The names of the 
agencies who have been on the Honor 
Roll list for five years or more are indi- 
cated with a star; those less than five 
years are not starred. 

ALABAMA 
Limestone County Department of Public 
Health, Athens 


Franklin County 
Russellville 


CONNECTICUT 
Visiting Nurse Association, Bridgeport 
North Canaan Visiting Nurse Association, 
Canaan 


Health Department, 


ILLINOIS 
Bellwood Welfare and 
tion, Bellwood 
Bellwood Public 
Bellwood 


Health Organiza 


Schools Nursing Service 


Metropolitan Life Insurance Nursing 
Service, Bloomington 

Geneseo Public Schools Nursing Service 
Geneseo 

Adams County Anti-Tuberculosis Leag 


Quincy 


INDIANA 
*American Red Cross Public 
ing Service, Fort Wayne 


Health Nurs 


Metropolitan Life Insurance Nursing 
Service, New Albany 
IOWA 
*Public Health Nursing Association, Cedar 


Rapids 
Visiting Nursing 
American Red 

Chapter, Public 

vice, Clinton 


Association, Waterloo 
Cross, Clinton County 
Health Nursing Ser 


KANSAS 
Wyandotte County Physician and Health 
Officer Office, Kansas City 


KENTUCKY 
Metropolitan Life 
Service, Frankfort 
Anderson County 
Lawrenceburg 
Public Health Nursing Association, Louis 


Insurance Nursing 


Health Department, 


ville 
Wayne County Health Department, Mon 
ticello 
LOUISIANA 
Metropolitan Life Insurance Nursing 


Service, New Orleans 
MASSACHUSETTS 
*Visiting Nurse 
rington 


Association, Great Bar 
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*Franklin County Public Health Associa 
tion, Greenfield 

*District Nursing Association of Barnsta 
ble, Yarmouth, and Dennis, Hyannis 

Northampton Visiting Nursing Associa 
tion, Northampton 


Sandwich Health Association, Sandwich 


MICHIGAN 
Public Health Nursing Association, Ann 
Arbor 
*Kent County Health Department, Grand 
Rapids 
Metropolitan Life Insurance Nursing 
Service, Manistee 
Ingham County Health Department 
Mason 
Metropolitan Life Insurance Nursing 
Service, Muskegon 
MISSOURI 
Metropolitan Life Insurance Nursing 
Service, Sedalia 
Metropolitan Life Insurance Nursing 
Service, Springfield 
NEW HAMPSHIRE 
*Good Cheer Society, Nashua 
NEW JERSEY 
Central Bergen Visiting Nurse Service 
Hackensack 


*Montclair Bureau of Public Health Nurs 
ing, Montclair 


*Metropolitan Life Insurance Nursing 
Service, Trenton 
NEW YORK 
Metropolitan Life Insurance Nursing 
Service, Glens Falls 
Metropolitan Life Insurance Nursing 


Service of Nassau County, Hempstead 


Hornell Public Schools Nursing Service, 
Hornell 
Metropolitan Life Insurance Nursing 


Service, Malone 
Mulberry Health Center, Association for 
Improving the Condition of the Poor 
New York 
Metropolitan Life 
Service, Port Jervis 


Insurance Nursing 


NORTH CAROLINA 


Orange-Person-Chatham District Health 
Department, Chapel Hill 
Metropolitan Life Insurance Nursing 


Service, Gastonia 
Martin County Health Department, Wil 


liamston 
OHIO 
*Metropolitan Life Insurance Nursing 
Service, Cincinnati 
*Western Reserve University Public 
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Health Nursing District, Cleveland 

Division of Public Health Nursing, State 
Department of Health, Columbus 

Metropolitan Life Insurance Nursing 
Service, Springfield 


OKLAHOMA = 
*Public Health Association, Inc., Tulsa 


PENNSYLVANIA 
Visiting Nurse Society of Philadelphia, 
Manayunk Branch, Philadelphia 
Pottstown Public Schools Nursing 
vice, Pottstown 
Visiting Nurse 
Sanatoga 


Ser 


Society of Pottstown 


RHODE ISLAND 

North Providence School Nursing Service, 
Lymonsville 

Nursing Service of School Department, 
Lincoln 

Bureau of Child Hygiene, State Depart 
ment of Public Health, Providence 

Providence District Nursing Association 
Providence 

*Woonsocket Public Health Nursing 
ciation, Woonsocket 


* 


Asso 


SOUTH CAROLINA 
Edgefield County 
Edgefield 


Health 


Department 


TENNESSEE 
*Metropolitan Lite 
Service, Memphis 
Shelby County Health Department, Nurs 
ing Division, Memphis 


Insurance Nursing 


TEXAS 

Taylor County Tuberculosis Association, 
Abilene 

Dallas School Health Department, Dallas 

Department of Public Health and Wel 
fare, Fort Worth 

Carson County Health Department, Pan 
handle 


VERMONT 
*Brattleboro 
Brattleboro 


Mutual Aid Association 
WASHINGTON 


*Visiting Nurse Service, Seatth 


WISCONSIN 
*Visiting Nurse Association, Neenah 
Metropolitan Life Insurance Nursing 
Service, Wisconsin Rapids 
WYOMING 
Platte County 
Wheatland 


HAWAII 
*Palama Settlement, Honolulu 


Health Department, 

















SUPERVISION OF INDUSTRIAL NURSING 


This question was 


wn SHOULD SUPERVISE the industrial nurse's activities? 
raised at the industrial nursing session of the National Safety Congress in 


Chicago, Illinois, October 13. 


(See December 1938 issue, page 730.) 
The discussion of the question from the floor by Dr. ¢ 


’, O. Sappington, a spe 


cialist in the industrial health field, is published below. 
The viewpoint of an industrial nurse is presented by Ruth C. Waterbury of the 
Metropolitan Life Insurance Company who through her long experience in group 


insurance work knows what nursing supervision and help mean to the nurse. 


Some possible types of consultant service for helping the industrial nurse with 
her problems are suggested by Ruth Houlton of the N.O.P.H.LN. 


THE PHYSICIAN GIVES MEDICAL SUPERVISION 


The obvious answer to this question 
is the physicians 
and nurses have always worked together 
and have an _ understanding of 
other’s aims and objectives. 

For the moment, let us _ consider 
whether there are other persons who 
might be capable of supervising the 
nurse’s activities in industry. Certainly 
it would not be the personnel manager, 
for he has not had the medical training 
and does not possess the viewpoint 
which is necessary for successful super- 
vision; certainly not the safety man, for 
he probably has less training in per- 
sonnel relationships and certainly is not 
trained either medically or in any other 


physician, because 


each 


capacity which would make him an effi- 
cient supervisor for this particular work: 
certainly not the plant manager, for he 
is engaged in other activities and has 
such broad general interests that he 
would not, I believe, be interested in 
assuming the responsibility of directing 
the nurse’s activities. 

So we are right back where we started. 
The physician is the person who is 
capable of properly supervising the in- 
dustrial nurse’s activities because of the 
very nature of his training and experi- 
ence. 

C. O. SAPPINGTON, M.D., Dr.P.H. 


Consulting Industrial Hygienist, 
Chicago, Illinoi 


SUPERVISION OFFERS PROBLEMS 


If the question implies supervision in 
its usual literal meaning, the answer will 
vary with the type of industrial estab- 
lishment, for the following reasons: 


1. Only a very large industrial establishment, 


either mercantile or manufacturing, employing 
from 5000 to 10,000 or more workers, has a 
medical department under a full-time medical 
director and a staff of nurses with a super- 
vising nurse in charge of the staff. 


2. The largest percentage of industrial nurses 
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is to be found working alone in establishments 


employing from 300 to 2000 or more workers, 
with only part-time physicians in attendance 
or physicians on call for emergencies 


With respect to the first group, there 
is no argument as to who should super 
vise the nurses’ work. The head nurse, 
or nurse supervisor as she is usually 
called, supervises the staff nurses’ activi- 
ties. The nurse supervisor in turn is 
directly responsible to the medical direc- 
tor, who is naturally a member of the 
executive management of the industrial 
establishment. 

It is the second group—the great per- 
centage of industrial nurses practically 
working alone—which offers problems in 
the adequate solution of this question. 
The visiting physician can direct the 
nurse's activities insofar as the care and 
treatment of emergency injuries and ill- 
nesses are concerned, by giving his 
written orders controlling such activities 
However, the nurse is literally on her 
own except for the few hours each month 
when the physician is in attendance. 

Observation in several hundred indus 
trial establishments over a period of 
years bears out the fact that the nurse 
working alone with a part-time physician 


Every public health nurse working 
alone, no matter how well qualified, 
needs help with her nursing problems 
from time to time. The industrial nurse 
is no exception, as evidenced by the fact 
that the National Organization for Pub- 
lic Health Nursing receives many re- 
quests for such help. The value to 
industry of a nursing consultant service 
is shown by the use which is made of the 
consultant service offered by some insur- 
ance companies to industrial plants 
which are policyholders. Universally 
plants have found this service to be 
helpful. 


HEAL 
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in attendance or a physician only on call 
for emergencies is more or less directly 
responsible to the personnel director, 
employment manager, or plant superin 
tendent rather than to the visiting physi- 
When 


employs a 


cian, for most of her activities. 
an industrial management 
assumed that 
sional qualifications are adequate for 
the type of work she is to perform. While 
a certain part of her activities may come 


nurse, it is her profes- 


under the supervision of the personnel 
director or employment manager, neither 
is in a position to supervise her profes 
sional duties. And the very nature of 
her work, in addition to the fact that she 
is employed by a private organization, 


precludes outside 


professional super- 
vision of her nursing activities. 
Industrial nurses should realize the 


need for growth in the field of industrial 
health and should look to the National 
Organization for Public Health Nursing 
and their local industrial clubs 


to stimulate creativeness by group dis- 


nurses" 


cussions and by instructive lectures from 
authorities on pertinent subjects 
RutH C. WATERBURY, R.N. 


Group Nursing Assistant, 
Vetropolitan Life Insurance Company 


NURSE CONSULTANT 


In the future, state departments ot 
health may well offer a consultant ser- 
vice to industrial nurses, just as they 
increasingly give leadership in all other 
health activities within the state. Con 
sultant help on a national basis might 
come from industrial nurses on the staff 
of the United States Public Health Ser- 
vice or the N.O.P.H.N. or both. As yet 
no state or national agency has offered 
this sort of help but leaders in industrial 
nursing are working toward this end. 

RutH Hou ton, R.N. 


Associate Director, National 
for Public Health 


Organization Nursing 


See page 201, “Safety in Home, School, and Industry,” by Dr. W. Webber Kelly. 
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Dr. 
gives a vast amount of accurate informa- 
tion on a wide variety of health subjects, 
but he has succeeded in putting it up in 
a form which can be read and really en- 
joyed by nontechnical people. 


Bauer has written a book which 


His name and position are assurance 
that the book is authentic and we feel 
that we can conscientiously recommend 
it to the general reader. It should go 
a long way toward debunking the vast 
amount of spurious health fare which is 
being fed to the public and should serve 
a rather formidable of 
quackery. 


as opponent 
THURMAN B. Rick, M.D. 
Indiana polis, Indiana 


HEALTH INSURANCE WITH MEDICAL CARE 


By W 


Dougla 


Ss Orr, M.D nd Jean W. Or 
'4i pp The Macmillan ( mpany, New Yor 
Those who have followed in the 


Survey Graphic the English adventures 
of Dr. and Mrs. Orr among the insured 
population will be glad to have their 
story, rearranged and largely rewritten, 
in a convenient book. Those who have 
not read their story before should be all 
The Orrs 
not only give an objective account of 
what doctors and patients think about 
the National Health Insurance Act after 
twenty-five years of experience but they 
also explain how this particular legisla- 
tion is related to the system of medical 
care out of which it grew and to the 
co-existing legislation for the provision 
of care to the indigent and to those who 


the more eager to do so now. 
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diseases. The share which the voluntary 
hospitals and the Queen’s nurses take is 
explained and will be of particular in- 
terest to readers of this magazine. The 
authors conclude that the United 
States we must “work out our own solu 


in 
tions in our own way.” They are right 
also in thinking that “the example of 
Great Britain contribute to 
understanding both of principles and of 
methods.” 


can our 


J. Rosstyn Earp, M.D. 
ilhany, New York 
EAT AND KEEP FIT 
tein, M.D) 
New ¥ 
Books on diet appear from so many 
pens these days that it is sometimes hard 
to believe there could be sufficient de- 
However, 
any volume which presents in simple 
fashion the of 
science has defined 


mand to support new ones. 


essentials nutrition as 
and 
gives advice on diet from a sane and 
well balanced point of view will always 
be welcome. Such is this small book, 
written by a specialist in the field of 
diseases of the digestive tract. 

The fundamental concepts of metabol- 
ism, and the structure, use, and source 


of proteins, carbohydrates, fats, min- 


modern them 


erals, and vitamins are summarized ac- 
curately and in language which could 
readily be understood by the high-school 
student who has had a few elementary 
The author has made 
sporadic attempts to humanize his sub- 
ject with short quotations from poets, 


science lessons. 


descriptions of food customs of primi- 
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tive man, or references to investigators 
who have discovered some of the prin- 
ciples he is expounding. But in the 
main, these are so loosely woven into 
the matrix of his story that they seem 
to detract more than they add to the 
clarity of the exposition. It does not 
seem either that the lay reader, for whom 
the book is probably intended, will often 
be interested in some of the details 
included. 

The chapters on food fads and warn- 
ings against dangerous methods of 
weight reduction are well presented. An 
appendix includes charts presenting food 
values of common foods. This volume 
seems to answer the need of the public 
health nurse who desires a simple refer- 
ence book which contains information 
which she will wish to teach adults or 
high-school students about nutrition. 

LEONA BAUMGARTNER, M.D. 
New York, New York 


FIT TO TEACH 


The Ninth Yearbook of the Department of 
Classroom Teachers 


Ky National Education Association, 12U1 
Street, N. W., 
276 pp. $1. 


Sixteentl 
Washington, D C., 1938 


Since health appeared first on the list 
of the seven cardinal principles of sec- 
ondary education in a bulletin published 
by the United States Office of Education 
in 1918, it is highly fitting that the De- 
partment of Classroom Teachers should 
dedicate its ninth yearbook to the health 
of the teacher. 

The yearbook considers not only the 
physical health of teachers but includes 
their emotional and spiritual health. 

Material for the yearbook has been 
based on previous studies and on ques- 
tionnaires sent to teachers, principals, 
superintendents, and a limited number 
of physicians. Perhaps too much weight 
is given to the teacher’s opinion regard- 
ing her own health rather than to find- 
ings based on medical examinations. 

Such topics as the following are dis- 
cussed: the health practices of the teach- 


HEALTH 
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er, the school environment, home influ- 
and community services and 
responsibilities in relation to the health 
of the teacher. Definite recommenda- 
tions are made regarding each topic. The 
yearbook also contains an excellent dis- 
cussion of the responsibility of teacher- 
training institutions for the health of 
prospective teachers from the standpoint 
of selection of students and improvement 
of health during their training. 

Fit to Teach is a very readable and 
valuable book and should make teachers 
more aware of the very close relationship 
between health and _ personality 
effective teaching. 

VeRA H. Brooks, R.N. 


Newark, New Jerse, 


ences, 


and 


PSYCHOLOGY APPLIED TO NURSING 
By Lawrence Augustus 
Kempf. 471 pp 
delphia, 1938. $ 
This is a textbook on psychology 
adapted especially for use in schools of 
nursing. The three chapters on psychol- 
ogy of childhood, adolescence, and the 
family are of special interest to public 
health nurses. The last chapter, on 
“The Nurse as Practical Psychologist,” 
discusses the teaching function of the 
nurse in various hospital and clinic situ- 

ations, in the home, and in the school. 
P.. P. 


Averill and Florence C 
W. B. Saunders Company, Phil: 


SOUTH ITALIAN FOLKWAYS IN 


AND AMERICA 


EUROPE 


versity 


By Phyllis H. Williams. 216 pp. Yale Un 
Press, New Haven, 1938, $2.5 

The author of this volume is a re- 
search assistant in sociology at the Insti- 
tute of Human Relations, Yale Univer- 
sity. This handbock is based on re- 
search projects but presents cultural 
rather than statistical or scientific data. 

It is rightly termed a handbook in 
that it supplies a background for under- 
standing the problems in adjustment 
which the South Italian and his children 
are still facing in this country. How- 
ever, there are none of the limitations 
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which the term handbook right imply 
and an entirely enjoyable volume awaits 
one who has long pondered over the 
behavior patterns of certain Italian fam- 
ilies. 

The book contains enlightening chap- 
ters on housing, employment, diet, mar- 
riage and the family, religion and super- 
stition, and health and the hospital, to 
cite a few of the subjects most pertinent 
to public health nursing. Each of these 
is considered from the point of view of 
practices as they were carried on in Italy 
at the height of the period of immigra- 
tion to America and each is followed by 
a discussion of the social adjustment 
which has been necessary in this country. 

The author ably succeeds in visualiz- 
ing for the reader the reasons for the 
origin of Italian customs and for their 
persistence in this country long after the 
occasion which gave them birth has dis- 
appeared. This most interesting book is 
almost a prerequisite for those working 
with Italians. It is hoped that it will be 
followed by handbooks discussing the 
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problems, customs, and mores of similar 
groups. 

HELEN W. Gou Lp, R.N. 


Greenwich, Connecticut 


COPIES OF GOLDMARK REPORT 

Libraries that have no copy of the Report 
if the Committee Nursing and Nursing 
Education in the United States, by Josephine 
Goldmark (published by the Macmillan Com 
pany in 1925) may write to the Division of 
Nursing Education, Teachers College, Colum 
bia University, New York, N. Y., for a copy 

Copies of this publication have been put at 
the disposition of the faculty for distribution 
not 


on 


for sale. Since this report is of historical 


interest as well as practical value, it seems best 
to have the copies placed where they can be 
accessible to student nurses and to groups of 
graduate nurses. In writing, please enclose 
twenty-five cents in stamps for wrapping and 


postage 


SOCIAL SERVICE EXCHANGE 

Use of Social Service 
Exchange by Public Health Nursing Services is 
ol the use the social 
service exchange by various types of social 
Copies are available at 15 cents each 
from the Welfare Council of New York City, 
44 East 23 Street, New York, N. Y. 


Recommendations on 


a series studies on ot 


agencies. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


MENTAL HYGIENE 
For New Parents Agnes Tilson Adcock 
The Farmer's Wife Magazine, Department 
of Child Welfare, St. Paul, Minn., 1937, 
62pp. 25c. 


A booklet on child training. 


Parent Epucation. Florence Brown Sherbon, 
M.D. The Medical Woman’s Journal, No- 
vember 1937, p. 318. 


Includes a brief resumé of parent education 
activities of various agencies and a list of 
sources for information on this subject. 


Tne TrousLep Minp—A Stupy or NERVOUS 
AND MENTAL ILLNEsSEs. C.S. Bluemel, M.D. 
Williams and Wilkins, Baltimore, 1938. 
520pp. $3.50. 

A PracricaL Ap 


Guipinc HuMAN MIsrits: 


PLICATION OF INDIVIDUAL PsyCHOLoGy. 
Alexandra Adler, M.D. The Macmillan 
Company, New York, 1938. 88pp. $1.75. 


A series of case studies showing the effect 


of an individual’s actual or fancied inferiority 
on his behavior. 


Woman's Prime OF LirE—MAKING THE Mos1 
oF Maturity. Isabel Emslie Hutton, M.D. 
Emerson Books, Inc., New York, 1937. 
148pp. $2. 

A constructive discussion which does much 
to dispel the common fears and superstitions 
about this period of life. 


NUTRITION 


TABLES OF CONTENTS OF SCRAPBOOKS ON Fam- 
iLy Bupcets, Retier STANDARDS, AND Nvu- 
TRITION FOR WoRKERS IN HEALTH AND WEL- 
FARE AGencriEs. The Social Welfare and 
Public Health Department, American Home 
Economics Association, Washington, D. C., 
June 1938. 16pp., mimeographed. May be 
obtained from M. M. Heseltine, 7135, U. S. 
Department of Labor, Washington, D. C., 
15c., plus 5c. mailing charge. 

A list of materials suitable for those working 
with low income families. 




















® The nurses of America, their respon- 
sibilities and compensations, will be dis- 
cussed by Lum and Abner, noted radio 


team, their coast-to-coast 
during the week of April 10. 

Nurses both in hospitals and in public 
health will not want to miss the special 
broadcast, arranged with the cooperation 
of the Nursing Information Bureau, 50 
West 50 Street, New York, N.Y. Lum 
and Abner are expected to go into the 
subject, “Why Be a Nurse?” and pay a 
tribute to the loyalty and unselfishness 
of the nursing profession. 

Their program is broadcast over the 
Columbia Broadcasting System each 
Monday, Wednesday, and Friday night 


on program 


at 7:15 Eastern, 6:15 Central, 9:15 
Rocky Mountain, and 8:15 Pacific Coast 
time. Don’t miss it! If you like it, 
write to the Columbia Broadcasting 
System, 485 Madison Avenue, New 
York, N. Y. 


© “The health of the child is the power 
of the nation” is the slogan for Child 
Health Day on May 1, sponsored by the 
U. S. Children’s Bureau at the request 
of the State and Provincial Health 
Authorities of North America in ac- 
cordance with the Congressional Resolu- 
tion on May 18, 1928, which authorized 
the President to proclaim this day. Its 
objectives are to bring to the attention 
of each community: (1) the importance 
to the child’s health, development, and 
well-being throughout life of proper 
food, rest, exercise, medical care, and 
protection against disease (2) the ways 
of informing parents and others how 
child health may be safeguarded (3) 
the means whereby such safeguards may 
be made available to all children. 

For state programs write to the May 


? 


Day chairman of your state department 
of health. 


eA health 
education is offered again this year to a 
public health nurse, by the Massachu- 
setts Institute of Technology at 
This scholarship of S600 
covers the cost of tuition for the scholas- 
tic year, beginning in September 1939 
and closing in June 1940. 


full-tuition scholarship in 


Cam 
bridge, Mass. 


The scholarship will be awarded to a 
candidate recommended by the National 
Organization for Public Health Nursing. 
The award will be based upon the nature 
and quality of the previous academic 
work of the applicant, the ability which 
she has already shown in professional 
work in the field of public health, her 
need of scholarship aid, and the probable 


value of her further contribution to 
health education. Consideration will be 
given only to those candidates who 


possess a bachelor’s degree. Those pos- 
sessing a degree may count their work 
at the Institute toward a Certificate in 
Public Health. 

The scholarship will be awarded in 
June 1939 and applications should be 
received not later than May 1. All 
those who are interested in this scholar- 
ship are invited to write to the National 
Organization for Public Health Nursing, 
50 West 50 Street, New York, N. Y., for 
application blanks. 

A similar scholarship is available to 
teachers through the National Tubercu- 
\ssociation, 50 West 50 Street, 


New York, N. Y. 


losis 


® The Isabel Hampton Robb Memorial 
Fund Committee offers seven scholar- 
ships of $300 each to the seven appli- 
cants who stand highest in the competi- 


tion closing May 1. The scholarships 
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are to be used during the academic year 
of 1939-40, and are for nursing courses. 
Application blanks and information may 
be obtained from the secretary of the 
committee, Mrs. Mary C. Eden, The 
Fairfax, 43 and Streets, Phila- 
delphia, Pa. Applications should be 
filed not later than April 20. 


Locust 


®* The Advisory Committee on Voca- 
tional Counseling of the National Or- 
ganization for Public Health Nursing, 
at its last meeting on January 23, gave 
tentative approval to the Nursing 
Bureau of Manhattan and Bronx, New 
York City, as a counseling and place- 
ment service for public health nurses. 
Full approval is dependent on a study 
of the Bureau’s new public health nurs- 
ing placement service. Letha Allen, who 
has been director of the Public Health 
Nursing Organization of Eastchester, 
Tuckahoe, N. Y., became placement 
secretary for public health nursing in 
the Bureau on April 1. 

The has conducted a voca- 
tional and placement service in the pri- 
vate duty and _ institutional nursing 
fhelds since 1933. The service to public 
health nurses and organizations is now 
added because a need for it was created 
when the public health nursing service 
rendered by the Joint Vocational Service 
was given up, 


Bureau 


® The fortieth anniversary of the Nurs- 
ing Education Division of Teachers Col- 
lege, Columbia University, and the fif- 
tieth anniversary of Teachers College 
will be celebrated this fall early in Octo- 
ber, the exact dates to be announced 
later. A committee of representative 
nursing education alumnz has been ap- 
pointed and plans are now being made 
for the meetings in New York and for 
branch meetings to be arranged on the 
same date by alumne groups in different 
sections of the country. In order to 
have a correct list of addresses, former 
students who have changed their per- 
manent address since they left the college 
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are asked to send a post card to the 
Nursing Education office as soon as pos- 
sible stating where individual communi- 
cations may be sent. 


® The first statewide conference spon- 
sored by the National Council for Moth- 
ers and Babies held in Raleigh, 
N. C., on February 15, in codperation 
with the State Board of Health. 


Was 


*In January, Winifred L. Fitzpatrick 
completed thirty-five years of service 
with the Providence (R. I.) District 
Nursing Association. She was presented 
with a scroll memorializing her services. 
Miss Fitzpatrick started as a staff nurse 
in the Association, then became super- 
visor, director, and_ finally 
She reported that “the year 
1938 will probably be recorded in the 
history |of the association] as_ the 
healthiest year on record to date. There 
were 828 fewer patients cared for in 
1938 than in 1937 because of a decrease 
in acute illness. While the hurricane 
handicapped the nurses to some extent 
through crippling of facilities, they car- 
ried on as usual.” 


associate 
director. 


© The New England Health Education 
Institute will be held at the Massachu- 
Institute of Technology, Cam- 
bridge, Mass., on April 21 and 22. The 
program is under the direction of Pro- 
fessor C. E. Turner of the Department 
of Biology and Public Health. 


setts 


¢ “The citizen’s responsibility for com- 
munity health” will be the objective of 
the National Negro Health Week, April 
2 to 9. Free copies of the Health Week 
Bulletin, poster, and school leaflet may 
be obtained from the National Negro 
Health Week Committee, U. S. Public 
Health Service, Washington, D. C. 


© The National Society for the Preven- 
tion of Blindness has announced that 
Lewis H. Carris, formerly managing 
director, assumed the title of general 
director on January 1, with Mrs. Wini- 
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fred Hathaway as associate director. 
Mrs. Eleanor Brown Merrill, an asso- 
ciate director for the past five years and 
formerly secretary of the Society, be- 
came executive director, relieving Mr. 
Carris of administrative details. John 
M. Glenn, one of the founders of the 
Society, has been elected an honorary 
vice-president. 


© There are at the present time two 
study outlines prepared for board mem- 
bers available from the National Organ- 
ization for Public Health Nursing. 

One is the recently revised outline for 
self-survey of public health nursing pro- 
grams. This sells for 25 cents and is a 
guide for the board and staff in studying 
their own program and other public 
health nursing services in 
munity. 

The other outline has been available 
for some time and is for the local educa- 
tion committee to use in preparing a 
handbook of information the new 
board member. Several associations 
have recently prepared attractive as well 
as comprehensive manuals of their or- 
ganizations, and samples of these are 
available on loan from the N.O.P.H.N. 
for two weeks to local agencies when 
they are preparing their own manuals. 

Another development of interest to 
board members is, of course, the Na- 
tional Health Program. Recent publica- 
tions from the Interdepartmental Com- 


the com- 


for 


Continued f 


New York 
Poughkeepsie. Vassar College. Institute 
Group I—Development and Guidanet 


workers, ministers, and administrators. 
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mittee to Codrdinate Health and Welfare 
\ctivities that offer interesting study 
material for boards are: 


Toward Better National Health u. 3 
Government Printing Office, Washington, D. C., 


1938. 30pp. 

The Nation’s Health. U. S. Government 
Printing Office, Washington, D. C., 1939, 
llopp. 20 cents. 


A statement of the place of public 
health nursing in the Program appears 
in “The National Health Program and 


Public Health Nursing” in Pustic 
HEALTH NURSING, March 1939, page 
133, 


® The sixty-eighth annual meeting of the 
American Public Health Association will 
be held in Pittsburgh, Pa., October 
17-20, with headquarters at the William 
Penn Hotel. The chairman of the local 
committee will be Dr. I. Hope Alexander, 
director of health of Pittsburgh. 


® The fourth World Congress of Work- 
ers for the Crippled, under the joint 
auspices of the International Society for 
Crippled Children and the English Cen- 
tral Council for the Care of Cripples, 
will convene at Bedford College, Lon- 
don, England, July 16-22. Those desir- 
ing accommodation on the convention 
ship, the SS. American Merchant, may 
secure space as long as it is available by 
addressing H. W. Roden, Travel Bureau, 
Mellon National Bank, Pittsburgh, Pa. 


June 29-August 9. Conference 


This group is planned for parents, teachers, social 


For further information write to Dr. Ruth Wheeler, Director, Institute of Euthenics. 


South Carolina 
Columbia. University of South Carolina. 
and Sex Hygiene for Teachers. 
For further information write to Dr. J. 
Wisconsin 


Milwaukee. Marquette University. 


June 26-August 4. 


June 13-August 4. Courses in Public Health 


A. Stoddard 


Courses in Principles of Public 


Health Nursing, Practice Teaching for Public Health Nurses, Principles and Methods of 


Teaching, Advanced Nutrition. 
(by coéperating agencies). 
For further information write to Sister M 


Field Work in Public Health Nursing and Social Case Work 


Bernice, Dean of the College of Nursing. 











Our Readers Say... 


HIS COLUMN is intended to serve as a forum for the expression of reader 


opinion. 


be used except with the writer’s permission. 


Only signed letters will be published, although the signature will not 


The National Organization for Publi 


Health Nursing is not responsible for opinions expressed on this page. 


FEES FOR ANTEPARTUM VISITS 


Does anyone have information in regard to 


payments for nursing visits to antepartum 
cases by the patients themselves? In how 
many visiting nurse organizations are they 


now asking a regular fee for antepartum visits, 
and if they are, how often do they get paid? 
In other words, has progress been made any 
where in the country at large in making the 
general public appreciate the value of nursing 
visits to antepartum cases so that the patients 
are willing to pay? Of course, I know that 
the insurance companies pay for one visit a 
month, but I am wondering about it generally. 
We have been going along rather haltingly 
for a number of years theoretically asking for 
twenty-five cents a visit from the antepartum 
cases but we do not collect very much, and no 
one seems to be quite sure what we ought to 
be doing 
Carter, R.N 
mmunity Health Association, 
Boston, Massachusetts 


Dorotny J 
Director. ( 


NEW RURAL DELIVERY SERVICE 


We are just in the process of setting up our 
new maternity program. So far we have had 
three deliveries 

There is no provision for patients who can 
afford to pay because as an official agency we 
cannot charge for services. However, we can 
make enough home visits to teach or supervise 
the person who will be with the mother during 
her delivery. Sometimes if we have the doc 
tor’s permission, we suggest the value of a 
graduate nurse to the family or tell them how 
they can get in touch with one. The state 
health department suggests that there may be 
delivery sets made up for rental which will 
cover the costs of having them made up and 
the costs of their sterilization. Once I gave 
directions for making up a pack and had the 
local hospital autoclave it. 

You will be interested in knowing what part 
the nursing committee has played in setting up 
the program. They have made up the linen 


all very successful. 


are gathering more muslin, 
and are making two layettes for emergencies. 
The Girl Reserves are making the cotton balls, 
the gauze sponges, and the cord dressings. The 
older members have taken the responsibility of 
explaining the program to the various organ- 
izations to which they belong. This last is a 
very important part of a program in a rural 
community 


tor the deliveries, 


RutuH E. BAKER 


- County Nurse jor Yorktown, 
Department of Health, 
County of Westche ster, New York 


ABOUT CAMP NURSING 


In planning my school health program for 
the year I have referred to your manual for 
hoping that the National 
Public Health Nursing will 
study camp nursing and will have something 
to guide the nurse who enters this unique field 

Last year was my third year at this camp; my 
fourth summer in camp. It is entirely different 
in many ways and intensely interesting. We 
have boys and girls from a Chicago settlement. 
To oversee the children we have twelve coun 
selors who are just graduated from college, all 
interested in social work. So the director nurse 
and assistant director live quite closely with 
the other twelve on the staff. It is not only 
the nursing angle but many times the emo- 
tional problems which play a big part in th: 
lite of a camp nurse. 


guidance I am 


Organization for 


Mary M. NEctey, R.N 
School Nurse, 


Hinsdale, Illinois 


HAS COPIES OF MAGAZINE BOUND 


I am hoping that I will not miss a copy of 
the magazine. At the end of each year, I have 
my copies bound. The material published in 
the magazine is of great value and I would not 
be without it 

Mary M. James, R.N. 
District Nurse Association, 


Toledo, Ohio 











HELPMATES with many 


extra years of loyal service 


_ you choose a V. N. Bag or McPherson Kit you 

are inviting a helpmate to join you in the task of 
ministering to the sick. That is the thought which moulds 
the high professional standards so evident in Stanley 
Nursing Supplies—in every bag, kit and equipment. 
Character of service comes first—and is expressed in 
each detail of design, materials and workmanship. That’s 
why with Stanley, you are always certain of lowest cost 
per day of service! 


@ Also ask for folder STANLEY SUPPLY CO. 
of the Stanley Rural and ’ , 7 = 
Private Duty Nurses’ Bags Nursing Supplies 


and complete equipment. 118-B E. 25th St. New York, N. Y. 








“Stanley for 








Professional Standards” 














ONE STEP AHEAD 


RE YOU one of the persons a little ahead of the rest in your pro- 
fession—one of the leaders whose opinion is sought first and 
valued most? 

That step ahead comes from being well informed on latest 
methods, devices, books, studies, and news and by being familiar 
with the thinking of leaders on the current problems and develop- 
ments in public health nursing. 

PUBLIC HEALTH NURSING magazine gives you just that 
and by reading it REGULARLY you will find yourself out in front 
with the leaders. 





PUBLIC HEALTH NURSING 
50 West 50 Street, New York, N. Y. 


Please enter my subscription, beginning wit. tne number. 
Name 
Address 


$2 to members of the N.O.P.H.N. $3 to non-members. 

















6 In responding to an advertisement say you saw it in Public Health Nursing 








